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SR®!  BOROUGH  URBAN  DISTRICT  COUNCIL 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health,  1936. 

To  the  Chairman  and  Members 

of  the  Health  Committee. 

Gentlemen — 

J  HAVE  the  honour  to  present  to  you  my 
Seventeeth  Annual  Report  of  the  Samtaiy 
Conditions  of  the  Urban  District  of  Spenborough 
for  the  year  1936. 

This  report  will  be  an  ordinary  report,  and 
will  refer  mainly  to  matters  connected  with  the 
year  1936  only. 

I  desire  to  express  my  thanks  to  Mr.  F.  W. 
Marsden,  Chief  Sanitary  Inspector,  for  his  assistance 
in  drawing  up  certain  portions  of  this  report. 

I  am,  Gentlemen, 

Your  obedient  servant, 


LAWRENCE  PICKERINGTICK. 
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VITAL  STATISTICS. 

The  following  are  some  of  the  more  important  is- 
tical  details,  most  of  which  will  be  dealt  with  more  lully 
later  in  the  report: — • 

Area — Cleckheaton,  1,756  acres-;  Liversedge,  2,136 
acres;  Gomersal,  1,100  acres. 

Total  area  of  the  Urban  District  of  Spenborough,  4,992 
acres. 

Population — Census  1931,  30,962;  estimated  middle 
of  1936,  29,570. 

Number  of  inhabited  houses  in  1931,  8,817. 

Number  of  inhabited  houses  (end  of  1936,  from  rate 
books),  9,132. 

Number  of  families  (Census  1931),  8,852. 

Rateable  value,  1935-36,  £  131,931 

Sum  produced  by  a  penny  rate,  £486. 

Chief  Industries. — Textiles,  Chemicals,  Wire  Draw¬ 
ing,  and  a  large  number  of  other  industries  in  small  num¬ 
bers.  Unemployment  decreased  largely  during  the  year. 

Live  Births. — Legitimate,  total,  357;  males,  179; 
females,  178.  Illegitimate,  total  17;  males,  7;  females, 
10.  Still  Births — 28;  rate  per  1,000  total  births,  69.6. 
Birth  rate  12.6  per  1,000.  Deaths,  427.  Death  rate,  14.4. 

Percentage  of  total  deaths  occurring  in  Public  Insti¬ 
tutions,  25.3. 

Number  of  women  dying  in,  or  as  a  result  of  child¬ 
birth  :  from  sepsis,  nil;  from  other  causes,  nil. 

Death  rate  of  infants  under  one  year  of  age  per  1,000 
live  deaths. — Legitimate,  70;  Illegitimate,  59;  total,  70. 

Deaths  from  Measles  (all  ages),  3 ;  Whooping  Cough 
(all  ages),  1 ;  Diarrhoea  (under  2  years  of  age),  nil;  Diph¬ 
theria,  nil. 

Deaths  from  Cancer,  53. 

POPULATION. 

The  population  of  the  Urban  District  of  Spenbor¬ 
ough  was  given  as  30,962  in  the  Census  of  1931.  The 
estimated  population  for  the  middle  of  1936  is  returned 
as  29,570,  and  this  figure  will  be  used  in  this  report  for 
calculating  all  rates. 
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BIRTHS. 

^During  1936  two  hundred  and  seventy-six  births 
wlw  registered  in  the  district,  of  which  106  were  males 
and  140  females. 

The  net  live  births  for  the  district  were  374,  namely, 
186  males  and  188  females,  a  decrease  of  4  compared  with 
1935  and  a  decrease  of  1  per  cent,  on  the  average  for  the 
past  five  years. 

I'he  birth  rate  was  12.6  per  1,000  living,  the  same  as 
in  1935. 

There  were  17  illegitimate  births,  9  more  than  in  the 
previous  year,  giving  a  rate  of  4.5  per  1,000  births.  Of 
these,  seven  were  boys  and  ten  girls. 

The  rate  of  12.6  births  per  1,000  of  population  is  2.2 
per  1,000  less  than  that  for  England  and  Wales,  and  2.4 
per  1,000  less  than  that  of  the  143  smaller  towns,  of  which 
Spenborough  is  one. 

There  were  28  Still  Births  recorded,  of  which  one 
was  illegitimate. 

Table  I.  shows  the  Wards  in  which  children  whose 
births  were  registered  in  the  district  were  born. 


TABLE  I. 


Roberttown  and  Norristhorpe 

Males 

...  22 

Females 

21 

Cleckheaton  East  . 

...  18 

29 

Cleckheaton  West  . 

...  20 

14 

Gomersal  . 

...  23 

11 

Hightown . 

...  5 

14 

Millbridge . 

...  20 

21 

Oakenshaw  . 

...  4 

2 

Scholes  . 

...  7 

13 

Spen  and  Littletown  . 

16 

16 

DEATHS. 

The  number  of  deaths  registered  in  the  district  during 
the  year  was  320.  From  these  must  be  deducted  eight 
deaths  of  persons  resident  outside  the  district  and  dying 
within  the  district,  and  to  them  must  be  added  115 
deaths  of  residents  in  the  districts  who  died  outside  its 
borders. 

This  gives  the  number  of  net  deaths  as  427 ;  equal  to 
a  rate  of  14.4  per  1,000  living,  as  compared  with  12.3  in 
1935,  and  an  average  of  13.  for  the  five  years  1931  to  1935. 

Four  deaths  occurred  from  Influenza,  compared  with 
ten  in  1935. 
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One  hundred  and  thirty-one  deaths  occurred  from 
disease  of  the  heart  and  blood  vessels,  and  42  from  disease 
of  the  respiratory  system  (excluding  tuberculosis)  ,*^hile 
51  persons  died  of  apoplexy  or  degeneration  of  the  brain. 

The  mortality  rate  from  malignant  disease  (cancer) 
was  1.76  per  1,000,  there  having  been  53  deaths  from  this 
disease,  five  more  than  in  the  previous  year. 

64.6  per  cent,  of  the  total  deaths  occurred  from  the 
above  diseases,  a  rather  larger  proportion  than  in  last 
year. 

No  death  occurred  from  Small  Pox,  Enteric  Fever, 
or  from  Cerebro  Spinal  Meningitis. 


DEATHS  FROM  ZYMOTIC  DISEASES. 

Five  deaths  occurred  during  the  year  from  the  seven 
chief.  Zymotic  Diseases.  Three  were  from  Measles,  one 
from  Whooping  Cough,  and  one  from  Scarlet  Fever. 

The  death  from  Scarlet  Fever  was  the  first  since 
1930. 


INQUESTS. 

Forty  deaths  during  the  year  were  the  subject  of 
inquests  or  were  certified  by  the  Coroner  without  inquest. 
Two  of  these  cases  were  outward  transfers  and  eighteen 
inward  transfers. 

Inquest  cases  accounted  for  9.3  of  the  total  deaths,  a 
rather  larger  proportion  than  last  year. 


The  ages  of  persons  on  whom  inquests 
were  as  follows: — - 

Under  1  year  . 

1  -  5  years  ...  ...  ...  ...  ...  ...  ... 

5-15  y e a rs  ...  ...  ...  ...  ...  ...  ... 

15-25  years  ...  ...  ...  ...  ...  ...  .. 

25-45  years  . 

45-65  years . . 

Over  65  years  . . . 


were  held 

1 

3 

1 

0 

6 

15 

13 
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The  causes  of  deaths  of  persons  on  whom 
held  were  as  follows : — • 

Suicide : — • 

Drowning  . 

Railway  . 

Poisoning— Chemical  . 

poc 

v_Jdo  •••  •••  •••  •••  ••• 


inquests 


1  a 
1 

1  a 
1 


Other  Violence  : — - 

Motor  Vehicles  .. 
Pedal  Cycles 

Cut  . 

Falls  . 

Misadventure : — 
Operation 
Burns  and  Scalds 

Circulatory  Diseases 

Respiratory  Diseases 

a — 1  inward  transfer, 
b — 2  inward  transfers, 
c — 3  inward  transfers. 


3  c 
3  a  x 

1  x 

7  c 

3  b 

2  b 

15  d 
2 

d — 5  inward  transfers, 
x — 1  outward  transfer. 


\ 
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Table  II. 

CAUSES  OF,  AND  AGES  AT  DEATH, 
DURING  THE  YEAR,  1936. 


Net  deaths 

at  the  subjoined  ages  of 

Registrar 

Residents  whethei  occurring 
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General  s 

or  without  the  district. 
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CM 
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Measles... 

3 

i 

2 

3 

3 

Scarlet  Fever  ... 

1 

1 

1 

1 

1 

Whooping  Cough 

1 

i 

1 

1 

Influenza 

4 

1 

3 

2 

2 

2 

3 

Encephalitis  Lethargica 

1 

1 

1 

1 

1 

Respiratory  Tuberculosis 

9 

7 

1 

1 

7 

2 

3 

7 

2 

Other  forms  of  Tuberculosis 

3 

i 

1 

i 

1 

2 

2 

1 

2 

General  Paratysis  of  Insane... 

2 

1 

1 

2 

1 

2 

26 

Cancer  ... 

53 

2 

30 

21 

27 

26 

11 

27 

Diabetes 

10 

1 

2 

7 

6 

4 

4 

6 

4 

Cerebral  Haemorrhage 

49 

1 

14 

34 

26 

23 

10 

26 

24 

Heart  Disease... 

104 

1 

5 

38 

60 

56 

48 

12 

58 

48 

Aneurysm 

1 

1 

19 

15 

1 

1 

17 

1 

Other  Circulatory  Diseases  ... 

26 

7 

11 

5 

11 

Bronchitis 

23 

2 

1 

6 

14 

13 

10 

1 

13 

10 

Pneumonia 

13 

7 

4 

2 

6 

7 

5 

6 

7 

Other  Respiratory  Diseases... 

4 

3 

1 

2 

2 

1 

3 

1 

Peptic  Ulcer  ... 

b 

2 

3 

5 

3 

5 

Appendicitis  ... 

1 

1 

1 

1 

1 

Other  Diver  Diseases... 

6 

1 

2 

3 

2 

4 

3 

1 

4 

Other  Digestive  Diseases 

8 

2 

3 

2 

5 

2 

7 

6 

2 

Ac.  &  Chronic  Nephritis 

9 

1 

1 

4 

3 

4 

5 

1 

4 

5 

Congenital  Causes 

15 

14 

1 

24 

8 

7 

2 

8 

7 

Senility  .. 

25 

1 

8 

17 

10 

7 

18 

Suicides 

4 

2 

2 

3 

1 

1 

3 

1 

Other  Deaths  from  Violence... 

15 

3 

i 

2 

4 

5 

7 

8 

11 

7 

8 

Other  Defined  Causes 

33 

1 

2 

11 

19 

12 

21 

11 

10 

19 

Totals  . 

427 

26 

11 

2 

2 

29 

138 

219 

222 

205 

108 

224 

205 

Table  III.  VITAL  STATISTICS  OF  THE  WHOLE  DISTRICT  FOR  1931-36 
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Area  of  District  in  acres  (Land  and  Inland  Water)  ...  ...  ...  ...  4992 

Total  Population  at  all  ages  (Census  1921)  ...  ...  ...  ...  ...  30962 

Estimated  Population  by  Registrar  General  (Mid.  1934)  ...  ...  ...  29570 

Number  of  Inhabited  Houses...  ...  ...  ...  ...  ...  ...  ...  9132 


Table  IV.— BIRTH  RATES,  DEATH  RATES,  ANALYSIS  OF  MORTALITY,  MATERNAL  DEATH 
RATES,  and  CASE  RATES  for*  certain  Infectious  Diseases  in  the  year  1936. 

England  and  Wales,  London,  122  Great  Towns  and  143  Smaller  Towns. 

(Provisional  Figures  based  on  Weekly  and  Quarterly  Returns). 
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Puerperal  Sepsis.  Others.  ^  Total. 

The  maternal  mortality  rates  for  England  and  Wales  are  as  follows  : — per  1,000  Total  Births  ...  1'34  2*31  3*65 

For  Spenborough .  ,,  Total  Births  ...  Nil  Nil  Nil 
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Table  II.  shows  the  causes  of  and  ages  at  death  for 
ike  year  1936.  It  will  be  seen  that  there  are  slight  dif- 
TCrences  between  the  returns  furnished  by  the  Registrar- 
General  and  those  obtained  from  the  local  registrars  and 
transferable  death  slips,  but  these  differences  are  not 
enough  to  affect  the  mortality  rate. 

The  number  of  deaths  during  the  calendar  year  was 
427,  an  increase  of  thirty  on  the  previous  three  years  and 
fifty-eight  more  than  in  1935.  The  rate  was  the  highest 
for  some  years. 

The  increase  in  the  number  of  deaths  was  accounted 
for  by  the  increased  mortality  among  the  very  young  and 
the  old.  There  were  37  deaths  which  occurred  at  under 
five  years  of  age,  compared  with  22  in  1935,  an  increase 
of  68  per  cent.,  and  357  persons  of  over  45  died,  compared 
with  289  in  the  previous  year,  an  increase  of  23  per  cent. 
On  the  other  hand,  there  were  only  four  deaths  between 
the  ages  of  5  and  25,  compared  with  22  last  year. 

As  usual,  Heart  Disease  was  the  commonest  form  of 
death  with  104  cases,  making  nearly  a  quarter  of  the 
total.  In  addition,  there  were  27  deaths  from  other 
diseases  of  the  circulatory  system,  and  49  from  Cerebral 
Haemorrhage.  Altogether,  this  group  of  diseases  ac¬ 
counted  for  42  per  cent,  of  the  total  deaths.  All  but 
seven  of  these  deaths  occurred  after  the  age  of  45,  and 
the  mortality  rate  was  6.1  per  1,000  living. 

Apoplexy  or  Cerebral  Haemorrhage  accounted  for 
more  deaths  than  usual,  and  this  cause  of  death  seems  to 
be  on  the  increase  in  this  area. 

There  were  four  deaths  from  Influenza,  compared 

with  ten  in  1935. 

Deaths  from  Bronchitis  nearly  doubled,  there  having 
been  23,  compared  with  12  in  the  previous  year,  but 
Pneumonia  remained  about  the  same  with  13  deaths. 

The  mortality  from  Bronchitis  and  Pneumonia  has 
declined  most  markedly  in  Spenborough  of  late  years. 
In  the  six  years  1920  to  1925  there  were  231  deaths  from 
Bronchitis  and  208  from  Pneumonia,  a  total  of  439.  In 
the  past  six  years  1931  to  1936  115  persons  have  died 
from  Bronchitis  and  111  from  Pneumonia,  a  total  of  226, 
showing  a  decrease  in  eleven  years  of  48  per  cent. 

In  all  there  were  40  deaths  from  diseases  of  the 
Respiratory  System,  excluding  Tuberculosis,  or  9.3  per 

cent,  of  the  total. 
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Nine  deaths  occurred  from  Tuberculosis  of  the  Res¬ 
piratory  System,  six  fewer  than  last  year,  and  four  feirer 
than  in  1934. 

Other  forms  of  Tuberculosis  accounted  for  three 
deaths,  one  less  than  in  1935. 

For  the  third  year  in  the  last  seven  no  deaths  oc¬ 
curred  in  connection  with  childbirth.  During1  this  period 
eig-ht  maternal  deaths  have  occurred,  but  at  least  two 
were  not  from  puerperal  causes. 

Five  more  deaths  occurred  from  Malignant  Disease 
than  in  1935,  but  14  fewer  than  in  1934.  12.2  per  cent,  of 
the  total  deaths  were  from  this  cause. 

There  were  19  deaths  from  violence,  of  which  four 
were  suicide,  the  same  number  as  last  year.  It  is  worth 
noting  that  as  many  people  were  killed  in  Spenborough 
in  1936  by  pedal  cycles  as  by  motor  vehicles. 

The  death  rate  of  14.4  is  2.3  per  1,000  higher  than 
that  for  England  and  Wales,  2.1  higher  than  that  for  the 
large  towns,  2.9  higher  than  that  for  the  small  towns  of 
which  Spenborough  is  one,  and  1.9  per  1,000  higher  than 
the  London  death  rate. 

In  1936  the  deaths  exceeded  the  births  by  53,  and 
in  the  last  eight  years  the  deaths  have  exceeded  the 
births  by  93. 

Table  III.  gives  the  Births,  Deaths  and  Infantile 
Mortality  for  the  district  in  1935  and  the  five  preceding 
years,  and  Table  IV.  a  comparison  of  certain  Vital  Statis¬ 
tics  for  the  whole  country,  121  large  towns,  and  140 
smaller  towns,  London  and  Spenborough. 

Table  VI.  gives  the  Vital  Statistics  for  the  district 
for  each  quarter  of  the  year. 

INFANTILE  MORTALITY. 

After  three  years  in  which  the  Infantile  Mortality 
was  consistently  low,  it  is  regrettable  to  have  to  record 
a  considerable  increase  in  the  number  of  deaths  of  babies 
before  their  first  birthday.  There  were  26  of  these  deaths 
during  the  year,  Compared  with  15,  16  and  15  in  the 
previous  three  years.  The  Infant  Mortality  Rate  was  70. 
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The  whole  of  the  increase  was  due  to  deaths  in  the 
pejjpd  after  the  conclusion  of  the  first  month  of  life. 
TlWe  were  14  neo-natal  deaths,  of  which  seven  were  due 
to  Prematurity,  compared  with  13  last  year.  But  sub¬ 
sequently  to  the  first  month  there  were  12  deaths,  com¬ 
pared  with  two  in  1935. 

Pneumonia  and  Bronchitis  accounted  for  nine  infant 
deaths  (there  were  none  last  year),  while  one  baby  died 
of  Measles,  one  of  Whooping  Cough,  and  one  of  Tuber¬ 
cular  Meningitis.  In  all  14  babies  died  of  Congenital 
Clauses,  exactly  the  same  number  as  last  year  who  died 
from  the  same  group  of  causes. 

The  neo-natal  death  rate  was  37.4  per  1,000  births, 
and  the  death  rate  of  those  who  survived  the  first  month 
was  33.3  per  1,000  births. 

The  Infantile  Mortality  was  especially  heavy  in  the 
first  quarter,  when  there  were  11  deaths. 


Table  V.  CAUSES  OF  INFANTILE  MORTALITY 
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Table  VI. 

TERLY  SUMMARY 


OF  VITAL  STATISTICS. 


1st 

Quarter 

2nd 

Quarter 

3rd 

Quarter 

4th 

Quarter 

Births  Registered  in  District 

85 

58 

69 

64 

Males 

38 

29 

31 

38 

Females  . . 

47 

29 

38 

26 

‘Rate  per  1000  living  per  annum 

111 

7-8 

9-2 

85 

Deaths  Registered  in  District 

119 

72 

63 

66 

Males 

60 

34 

36 

29 

Females... 

59 

38 

27 

37 

Corrected  Deaths 

156 

93 

78 

99 

Corrected  Death  Rate 

20  8 

12-4 

14‘ 

132 

Deaths  under  1  year  . . 

11 

4 

6 

5 

Rate  per  1000  Population  .. 

213 

•53 

5 

■66 

Rate  per  1000  Births . 

129 

69 

87 

78 

Still  Bii ths 

3 

3 

— 

4 

Ages  at  Death — 1  to  5  years 

4 

4 

— 

3 

5  to  15  years 

1 

0 

1 

1 

15  to  25  years 

1 

1 

— 

4 

25  to  45  years 

11 

3 

2 

12 

45  to  65  years 

53 

31 

24 

30 

Over  65  vears 

86 

60 

45 

49 

Deaths  from  Zymotic  Diseases 

1 

2 

1 

1 

Rate  per  1000  Population  . . 

•13 

•26 

13 

■13 

*  Not  corrected  for  Births  registered  cutside  the  district. 


NURSING  IN  THE  HOME. 

No  alterations  have  taken  place  during  the  year  in 
respect  to  Home  Nursing,  and  the  arrangements  in  force, 
which  are  managed  by  Voluntary  Associations,  continue 
to  be  satisfactory. 

MIDWIVES. 

The  same  number  of  Midwives,  namely,  four,  have 
been  habitually  practising  in  the  area  as  in  the  previous 
year.  The  personnel  is  the  same,  and  no  change  has 
been  made  in  the  arrangements  entered  into  some  years 
ago  with  the  subsidised  Midwife. 

LABORATORY  FACILITIES. 

Bacteriological  Examinations  are  carried  out  at 
Wakefield,  and  any  chemical  analyses  are  carried  out  by 
Richardson  &  Juffe,  Bradford.  No  samples  of  food  were 
sent,  as  this  work  is  carried  out  by  the  County  (see 
Water  and  Sale  of  Foodstuffs). 
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Thirty-five  specimens  of  various  kinds  were  sent  to 
the  County  Laboratory  at  Wakefield  for  bacteriological 
examination.  The  following  are  details  of  spe^jjiyens 
submitted : — • 

Positive.  Negative. 

Hair  for  Ringworm  Spores .  0  5 

Swabs  for  Diphtheria  .  7  15 

Sputum  for  Tubercle  .  8  0 

ACTS  AND  ORDERS  IN  FORCE. 

The  following  Acts  and  Orders  are  in  force  in  the 
District : — * 

1.  The  Baths  and  Wash-houses  Acts,  1846  to  1899. 

2.  Infectious  Disease  Prevention  Act,  1890. 

3.  The  Public  Health  Acts  Amendment  Act,  1890. 

(Parts  2,  3  and  5). 

4.  The  Private  Street  Works  Act,  1892. 

5.  Notifications  of  Births  Act,  1907. 

6.  The  Museums  and  Gymnasiums  Act,  1891. 

7.  The  Shops  Acts,  1904-1920. 

8.  The  North  Bierley  Joint  Hospital  Orders,  1888  t© 

1916. 

9.  Liversedge  and  Mirfield  Joint  Hospital  Order,  1894- 

1896,  1916. 

10.  Oakwell  Joint  Hospital  Orders,  1896  to  1916. 

11.  The  Cleckheaton  Gas  Act,  1869. 

12.  The  Cleckheaton  Local  Board  Act,  1870. 

13.  The  Cleckheaton  Gas  Orders,  1888,  1909,  1913. 

14.  The  Cleckheaton  Electric  Lighting  Provisional  Order 

1900. 

15.  The  Cleckheaton  Urban  District  Council  Act,  1914. 

16.  Order  under  Gas  (Standard  of  Calorific  Powers)  Act, 

1916. 

17.  The  County  of  the  West  Riding  of  Yorkshire  (Spen- 

borough  Urban  District),  Confirmation  Order, 
1915. 

18.  The  Public  Health  Acts  Amendment  Act,  1907,  Sec¬ 

tions  15  to  33  in  Part  II.,  Sections  34  to  38, 
43  to  47,  49  to  51  in  Part  III.;  all  Sections  in 
Parts  IV.,  V.,  VI.,  VIII.  and  IX. 

19.  Rats  and  Mice  (Destruction)  Act,  1919. 

20.  Heckmondwike  and  Liversedge  Gas  Companies  Acts. 
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21.  Gomersal  Gas  Companies  Acts. 

22.  Snenborough  Urban  District  Council  Gas  Order, 

M  1921. 

23.  Spenborough  (Offensive  Trades)  Confirmation  Order 

1922. 

24.  Spenborough  Butchers’  Shops  Closing  Order,  1924. 

25.  Public  Health  Act,  1925. 

26.  Public  Libraries  Acts,  1892  to  1919. 

27.  Infectious  Diseases  (Notification)  Act,  1889,  ex¬ 

tended  to  Chicken  Pox,  by  Order,  1929. 

28.  Cieckheaton  and  Liversedge  Electric  Lighting  Orders 

(Amendment).  Special  Order,  1930. 

29.  Yorkshire  (Woollen  District)  Transport  Act,  1931. 

30.  Spenborough  (Water  Charges)  Recision  Order,  1932. 


BYE-LAWS  IN  FORCE  IN  THE  DISTRICT. 

1.  New  Streets  and  Buildings,  1927. 

2.  Cemeteries,  1916. 

3.  Common  Lodging  Houses,  1916. 

4.  Public  Baths,  1916. 

5.  Mortuary,  1916. 

6.  Public  Wash-houses,  1916. 

7.  School  Attendance,  1916. 

8.  Employment  of  Children  and  Street  Trading,  1920. 

9.  Market,  1916. 

10.  Houses  Let  in  Lodgings,  1916. 

11.  Nuisances,  1916. 

12.  Hackney  Carriages,  1917. 

13.  Slaughter  Houses,  1917. 

14.  Offensive  Trades,  1923. 

15.  Pleasure  Grounds,  1923. 

16.  Public  Slaughter  House,  1926. 

17.  Smoke  Abatement,  1928. 

18.  Wireless  Apparatus,  1930. 

HOSPITALS. 

No  alterations  have  taken  place  during  the  year  in 
Hospitals,  either  in  or  serving  the  area.  Full  details  of 
this  service  were  given  in  my  report  for  1930. 

Much  use  is  made  of  the  Voluntary  Hospitals  in  the 
adjoining  large  towns.  Over  one-fourth  of  the  total 
deaths  allocated  to  the  area  occurred  in  Public  Institu¬ 
tions,  and  though  there  appears  to  be  no  very  great  diffi¬ 
culty  in  obtaining  beds  for  urgent  cases,  it  seems  as  if 
there  is  a  need  for  a  small  General  Hospital  in  Spen¬ 
borough. 
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SPECIAL  DEPARTMENTS. 

X-Ray  work  is  carried  out  by  the  various  h^ditals 
serving  the  district. 

There  is  a  special  Dental  Hospital  in  Leeds. 

There  is  a  special  hospital  for  Diseases  of  the  Eye 
and  Ear  at  Bradford,  and  also  special  departments  for 
these  cases  at  the  general  hospitals. 

Massage. — The  Ellison  (Orthopaedic  Clinic)  under¬ 
takes  massage  at  the  request  of  practitioners  in  the  area. 

The  Registration  ot  Nursing  Homes  Act  (1927)  is 
administered  by  the  County  Council. 

There  is  one  such  Home  in  the  district,  privately 
owned.  It  is  for  General  and  Maternity  cases. 


TABLE  VII. 

The  following  Table  gives  details  of  the  cases  ad¬ 
mitted  to  the  three  Isolation  Hospitals  serving  the  dis¬ 
trict  during  1936: — 

North  All 

Bierley.  Crossley.  Oakwell.  Hospitals 


Remaining  on  December  31st,  1935 — 


Scarlet  Fever  .... 

14 

... 

2 

1 

17 

Days  in  1935  ... 

...  258 

•  •  • 

42 

26 

...  326 

Days  in  1936  ... 

...  357 

•  • . 

19 

9 

...  385 

Total  Days  . 

...  615 

•  •  • 

61 

35 

...  711 

Diphtheria  . 

6 

•  •  • 

0 

0 

6 

Days  in  1935  ... 

80 

. . . 

0 

0 

80 

Days  in  1936  ... 

...  184 

• .  • 

0 

0 

...  184 

Total  Days  . 

...  264 

0 

0 

...  264 

Admitted  and  Discharged  in  1936- 
Scarlet.  Fever  .  27 

30 

6 

63 

Days  . 

...  1154 

.  .  . 

689 

221 

...  2064 

Diphtheria  . 

8 

•  •  • 

13 

1 

22 

Days  . 

...  262 

•  • . 

334 

27 

...  623 

Remaining  on  December  31st, 
Scarlet  Fever  .  2 

1936 — 

0 

3 

5 

Days  in  1936  ... 

17 

• .  . 

0 

123 

...  140 

Days  in  1937  ... 

36 

... 

0 

61 

97 

Total  Days  . 

53 

... 

0 

184 

...  237 

Diphtheria  . 

0 

... 

0 

0 

0 

Days  in  1936  ... 

0 

•  •  • 

0 

0 

0 

Days  in  1937  ... 

0 

•  •  • 

0 

0 

0 

Total  Days  . 

0 

... 

0 

0 

0 

Total  Days  in  1936  ... 

...  1914 

... 

1042 

318 

...  3334 

Scarlet  Fever  .... 

...  1528 

708 

291 

...  2527 

Diphtheria  . 

...  446 

. . . 

334 

27 

...  807 

Average  stay  in  Hospital- 
Days  .  41.2 

24.2 

...  42.4 

...  34.5 

Scarlet  Fever  .... 

...  42.4 

23.4 

...  44. 

...  35.4 

Diphtheria  . 

...  37.5 

• . . 

25.7 

...  27. 

...  31.7 
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MATERNAL  MORTALITY. 

the  third  time  in  the  last  seven  years  no  deaths 
occurred  as  the  result  of  childbirth. 

During  this  period  there  have  been  2,640  live  births 
and  120  still  births,  a  total  of  2,760.  In  the  same  period 
there  have  been  eight  maternal  deaths,  only  two  of  which 
were  due  to  Seps:s.  This  gives  a  maternal  mortality  rate 
of  2.9  per  1,000  births.  Of  the  eight  maternal  deaths, 
one  was  primarily  due  to  aortic  disease  and  another  to 
Chronic  Nephritis.  This  leaves  only  six  deaths  from 
puerperal  causes,  or  a  puerperal  death  rate  of  just  under 
2.2  per  1,000  births.  This,  I  think,  compares  very  fav¬ 
ourably  with  the  rate  for  the  whole  country. 

CLINICS  AND  TREATMENT  CENTRES. 

MATERNITY  AND  CHILD  WELFARE  CENTRES. 

1.  Valley  Road,  Liversedge.  Open  every  Tuesday  after¬ 

noon. 

2.  Temperance  Hall,  Scholes.  Open  2nd  Thursday  in  the 

month,  in  the  afternoon. 

3.  Ante-Natal  Centre,  Valley  Road,  Liversedge.  Open 

every  Thursday  alternoon. 

4. *School  Clinics,  Valley  Road,  Liversedge. 

General.  Wednesday  afternoon. 

Ophthalmic.  Thursday  afternoon. 

5.  Orthopaedic  Clinic.  Ellison  Clinic,  Cleckheaton 

(Voluntary). 

6.  Tuberculosis  Dispensary.  Public  Buildings,  Liver¬ 

sedge.  Friday  mornings,  W.R.C.C. 

7.  Venereal  Disease.  At  neighbouring  Hospitals. 

*  Full  details  will  be  found  in  the  report  of  the  School 

Medical  Officer. 

MATERNITY  AND  CHILD  WELFARE. 

NOTIFICATION  OF  BIRTHS  ACT,  1907. 

Two  hundred  and  seventy-six  births  were  registered 
in  the  district  during  the  year,  the  net  births  being  374, 
the  difference  in  the  two  figures  being  accounted  for  by 
the  fact  that  children  whose  parents  live  in  Spenborough 
were  born  in  the  Heckmondv/ike  Maternity  Home  or 
other  places  outside  the  district. 
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Notification  of  Births  is  much  prompter  than  was 
formerly  the  case.  Very  few  of  the  births  in  the  feb^trict 
are  notified  later  than  the  statutory  period  of  36 -hours, 
though,  of  course,  in  the  case  of  births  taking  place  out¬ 
side  the  district,  of  which  there  were  last  year  over  60, 
the  notification  is  to  the  Medical  Officer  of  the  district 
in  which  the  birth  takes  place,  and  there  is  consequently 
some  delay  in  the  information  being  received  here. 


The  births  were  notified  as  follows: — 

Within  36  hours.  Later. 


By  Doctors . 

.  96 

9 

By  Midwives  . 

. 172 

31 

By  M.O.H.,  Heckmondwike  ... 

.  — 

10 

By  M.O.H.,  other  Districts  ... 

.  ■ — • 

18 

Bv  Birth  Returns  . 

.  . 

5 

Still  Births . 

17 

Total . 

. 268 

90 

These  figures  include  births  occurring  outside  the 
district. 

Three  hundred  and  fifty-one  “  First  Month  ”  visits 
were  paid  to  newly-born  babies,  and  2,039  subsequent 
visits,  making  a  total  of  2,390  visits  to  children  of  under 
one  year.  The  average  number  of  visits  paid  to  each 
child,  deducting  those  who  died  before  the  age  of  one 
month,  was  about  the  same  as  in  the  previous  year. 

1,703  visits  were  paid  to  children  of  over  one  year 
and  not  yet  attending  school.  Of  these  37  were  found  to 
have  some  defect  needing  medical  attention,  and  were 
referred  either  to  their  own  doctor  or  to  the  Child  Wel¬ 
fare  Centre. 


METHODS  OF  FEEDING. 


New 

Births. 

Breast  only  .  283 

Breast  and  Cow’s  Milk  ...  8 

Breast  and  Dried  Milk  ...  9 

Breast  and  other  Food  ...  1 

Cow’s  Milk  only  .  27 

Dried  Milk  only  .  15 

Milk  and  other  Food  .* .  — 

Condensed  Milk  ....; .  2 

Patent  Foods  . 6 

Other  Foods  .  — 


2  mths. 

4  mths. 

7mths. 

12  mths 

252 

233 

153 

17 

11 

17 

13 

2 

8 

16 

12 

6 

1 

3 

56 

42 

43 

52 

70 

19 

71 

106 

107 

66 

— 

— 

50 

381 

3 

7 

19 

— 

8 

16 

26 

11 

— 

- . 

142 
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Breast  Feeding. 

fighty-three  per  cent,  of  the  new-born  babies  were 
to  be  breast  fed  at  the  Health  Visitor’s  first  visit. 
This  percentage  fell  to  69  at  the  fourth  month.  About 
the  fifth  or  sixth  month  a  large  number  are  taken  off 
breast,  and  by  the  seventh  month  only  45  per  cent,  are 
breast  fed  entirely,  and  a  further  7  per  cent,  partially. 

At  one  year  nearly  all  babies  have  been  weaned,  but 
there  were  17  still  being  entirely  breast  fed,  and  eight 
others  partially  breast  fed. 

CHILD  WELFARE  CENTRES. 

Two  centres  have  been  open  regularly  throughout 
the  year.  The  main  centre  in  Liversedge  is  held  on  each 
Tuesday  afternoon  except  Easter  and  Whitsun  Tues¬ 
days,  and  the  Tuesday  in  the  holiday  week  in  September. 
In  1936  the  centre  was  closed  on  the  day  of  the  funeral 
of  the  late  King.  The  centre  was  thus  open  on  48  occa¬ 
sions,  with  an  average  attendance  of  46,  the  same  as  last 
year. 

The  branch  centre  at  Scholes  meets  on  the  second 
Thursday  of  each  month,  except  August.  There  were 
11  meetings,  with  an  average  attendance  of  28.5,  com¬ 
pared  with  26  in  the  previous  year. 

The  total  attendance  at  both  centres  was  2,499,  or 
57  fewer  than  in  1935.  This  gives  an  average  attendance 
of  7.3  for  each  live  birth,  compared  with  7  in  the  pre¬ 
vious  year.  In  view  of  the  fact  that  there  were  over  30 
fewer  births  than  in  1935,  these  results  are  very  satisfac¬ 
tory,  particularly  with  regard  to  the  babies  of  under  one 
year,  who  made  24  more  attendances  than  in  the  year 
before. 

25.2  of  the  attendances  were  made  by  toddlers,  a 
slightly  smaller  proportion  than  in  1935.  This  decrease 
is  rather  disappointing,  as  there  had  been  a  definite  in¬ 
crease  in  the  previous  two  or  three  years. 

Many  mothers  still  appear  to  think  the  centre  is  only 
meant  for  babies  of  under  one  year,  and  others  seem  to 
be  of  opinion  that  attendance  is  unnecessary  after  that 
age. 

A  scheme  is  under  consideration  to  endeavour  to  get 
a  larger  attendance  of  the  children  of  pre-school  age, 
with  definite  examinations  on  the  lines  of  school  medical 
inspections. 
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Details  of  attendance  at  the  two  centres  are  as  fol¬ 


lows  : — • 

Babies.  Pre-School.  Total. 

Liversedge  .  1644  541  2185 

Scholes  .  225  89  314 

Total  .  1869  630  2499 


The  total  number  of  babies  who  attended  the  centre 
for  the  first  time  during  the  year  was  228,  or  15  more 
than  in  1935.  This  was  67  per  cent,  of  the  total  live 
births.  Thirty-eight  toddlers  also  attended  the  centre 
for  the  first  time  during  the  year. 

Considering  the  long  distances  many  parents  have 
to  come,  and  the  hilly  nature  of  the  district,  I  think  there 
is  little  cause  for  dissatisfaction  with  these  figures. 

The  Voluntary  Committee  continues  to  prove  an  in¬ 
dispensable  adjunct  to  the  Centre.  Members  of  the 
Committee  attend  at  each  session  and  help  in  looking 
after  the  babies,  providing  tea  and  demonstrating  articles 
of  clothing.  The  Committee  organised  a  Christmas  party 
for  the  children  who  had  attended  the  Centre  during  the 
year  and  their  parents.  This  b'ttle  function  was  a  great 
success,  and  was  attended  by  the  Chairman  and  several 
members  of  the  Maternity  and  Child  Welfare  Committee. 
It  is  hoped  that  this  may  be  repeated  next  year. 


HEALTH  VISITING. 

All  babies  are  visited  during  the  first  month,  and  at 
least  four  subsequent  visits  are  paid  during  the  first  year. 
In  cases  where  it  appears  necessary  extra  visits  are  paid. 
In  all,  2,390  visits  were  paid  to  babies  of  under  one  year, 
which  gives  an  average  of  7  visits  per  child. 

After  a  child  reaches  the  age  of  one  year  these  visits 
are  still  continued,  though  at  considerably  longer  inter¬ 
vals,  until  the  child  goes  to  school,  usually  during  his 
fifth  year,  though  many  are  sent  immediately  on  reaching 
their  third  birthday.  One  thousand  seven  hundred  and 
eighty-three  visits  were  paid  to  these  children  during  the 
year.  The  Child  Welfare  Centre  is  open  to  these  older 
children,  and,  in  my  opinion,  the  arrangements  in  force 
are  quite  adequate  to  deal  with  their  needs. 
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CHILDREN’S  ACT.— Part  I. 

^Immediately  information  is  received  of  a  child  who 
cdffes  under  this  Act,  the  house  is  visited,  particulars 
are  obtained  of  the  foster  parents,  number  of  inmates, 
evidences  of  overcrowding,  and  of  general  sanitary  con¬ 
ditions  of  the  premises.  There  are  but  few  of  these  chil¬ 
dren  in  Spenborough,  only  ten  having  come  to  my  notice 
since  the  duties  under  the  Act  were  transferred  to  Local 
Authorities.  In  no  case  has  there  been  anv  fault  to  find 
with  the  conditions  under  which  these  children  were 
living. 

ORTHOPAEDIC  WORK. 

Great  help  is  given  to  the  Centre  by  the  Spenborough 
Cripples’  League,  which  is  held  at  the  Ellison  Clinic, 
Cleckheaton.  This  is  a  Society  managed  by  a  voluntary 
committee  and  under  the  care  of  Mr.  James  Phillips,  of 
Bradford.  Cases  showing  bone  deformities  due  to  rickets 
are  sent  to  the  Ellison  Clinic  for  treatment  with  most 
excellent  results.  Six  of  such  cases  were  sent  during  the 
year. 

There  are  no  special  arrangements  in  the  district  for 
deal’ng  with  unmarried  mothers  and  illegitimate  infants, 
but  they  are  invited  to  come  to  the  Centre  where  special 
supervision  is  exercised. 

I  have  again  to  place  on  record  my  appreciation  and 
thanks  for  the  work  done  by  the  Ladies’  Voluntary  Com¬ 
mittee  in  connection  with  the  work  of  the  Child  Welfare 
Centre.  Their  work  has  contributed  largely  to  the  suc¬ 
cess  of  the  Centre.  Members  of  the  Committee  attend 
each  time  the  Centre  is  open  both  at  Valley  Road  and 
Scholes. 

SUPPLY  OF  DRIED  MILK. 

Dried  Milk  is  supplied  to  those  who  require  it  and 
who  attend  the  Centre,  at  cost  price,  or  free  in  necessi¬ 
tous  cases. 

4,031  lbs.  of  Dried  Milk  was  disposed  of  during  the 
year,  an  increase  of  798  lbs.  compared  with  1935.  Of  this 
amount  1,432  lbs.  was  given  free  to  necessitous  cases. 
This  is  37  per  cent,  of  the  total,  compared  with  50.8  per 
cent,  in  1935,  39.2  per  cent,  in  1934,  and  46.9  in  1933. 

ANTE-NATAL  CENTRE. 

The  Ante-Natal  Centre  was  in  session  each  Thurs¬ 
day  afternoon  during'  the  year  under  the  direction  of  Dr. 
C.  Murray  Wilson,  of  Leeds.  Both  the  number  of  indi¬ 
vidual  cases  and  the  total  attendances  show  an  increase 

on  the  previous  year. 
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147  women  sought  advice  at  the  Centre  and  made 
605  attendances,  or  4.1  each.  This  is  the  largest  avenge 
number  of  attendances  made  in  any  previous  year.  ■S 

The  147  cases  represent  a  percentage  of  41  of  all 
known  pregnancies.  This  must  be  considered  satisfac¬ 
tory,  but  there  is  still  room  for  much  improvement  in 
this  direction. 

The  following  are  the  attendances  at  the  Ante-Natal 
Centre  since  its  inception  in  1925: — - 

TABLE  VIII. 


Year. 

Attendances. 

Expenctant 

Mothers. 

Average 

Attendance. 

Cases  per  100 
Live  Births. 

1925 

...  20  ... 

18 

...  1.0  ... 

4.7 

1926 

...  71  ... 

35 

...  2.0  ... 

7.7 

1927 

...  116  ... 

45 

...  2.6  ... 

10.4 

1928 

...  251  ... 

93 

...  2.7  ... 

21.2 

1929 

...  325  ... 

114 

...  2.8  ... 

25.8 

1930 

...  436  ... 

155 

...  2.8  ... 

37.5 

1931 

...  393  ... 

114 

...  3.4  ... 

28.8 

1932 

...  357  ... 

99 

3.6 

26.1 

1933 

...  434  ... 

117 

...  3.7  ... 

29.5 

1934 

...  402  ... 

103 

...  3.7  ... 

33.4 

1935 

...  500  ... 

126 

...  4.0  ... 

34.0 

1936 

...  605  ... 

147 

...  4.1 

41. 

I  append  Dr.  C.  Murray  Wilson’s  report  to  me  on 
the  work  of  the  Centre  : — * 

ANTE-NATAL  CLINIC. 

I  have  much  pleasure  in  reporting  a  substantial  in¬ 
crease  in  the  number  of  patients  who  attended  the  Ante- 
Natal  Clinic  in  1936.,  The  new  cases  during  the  year 
reached  147,  and  the  average  number  of  visits  paid  by 
each  was  4.1.  This  is  most  satisfactory. 

There  was  no  maternal  death  in  the  series,  and  no 
patient  showed  any  gross  abnormality,  though  several 
were  sent  to  hospital  for  treatment.  Two,  after  four  and 
two  still  births,  were  treated  with  wheat  germ  oil  at  the 
Leeds  Maternity  Hospital,  and  by  a  private  practitioner, 
and  have  thus  been  enabled  to  go  to  full  term  and  have 
healthy  babies. 

The  mothers  coming  to  the  Clinic  and  I  have  appre¬ 
ciated  the  work  of  the  Ladies’  Voluntary  Committee  on 
Thursday  afternoons.  They  have  come  in  all  weathers 
to  provide  tea  and  to  sell  baby  garments  at  an  extremely 
cheap  rate.  The  waiting  time  for  the  patients  has  passed 
quickly  and  cheerfully  in  Such  circumstances.  This  and 
the  erection  of  new  changing  cubicles — equipped  even 
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with  mirrors — have  made  an  untold  difference  to  their 
Comfort  and  to  the  overcoming  of  the  strangeness  of  the 
fiWt  visits. 

I  am  also  most  grateful  for  the  co-operation  shown 
by  the  medical  men  and  the  midwives  in  the  Spenbor- 
ough  district.  It  makes  the  work  of  the  Clinic  easier  and 
much  more  effective. 

C.  MURRAY  WILSON. 

SEWAGE  DISPOSAL. 

The  greater  part  of  the  sewage  from  Spenborough  is 
treated  at  the  Main  Sewage  Works  situated  at  the  ex¬ 
treme  south-east  portion  of  the  district. 

There  are,  in  addition,  five  other  small  works  in  the 
district,  situated  at  Hare  Park  Lane  and  Clough  Lane, 
H  ightown,  Liversedge ;  Broad  Ings,  Scholes;  Bradford 
Road,  Oakenshaw ;  and  Bradford  Road,  Gomersal. 

To  all  these  works  the  sewage  passes  by  gravitation, 
and  pumping  is  only  necessary  at  one  of  them.  This,  the 
Hare  Park  Lane  Works,  was  altered  so  that  pumping 
could  be  carried  out.  The  sewage  is  pumped  a  distance 
of  150  yards  to  the  trunk  sewer  in  Halifax  Road,  Liver- 
sedge. 

Considerable  alteration  has  been  carried  out  at  the 
other  four  works  to  bring  them  up  to  modern  standard. 


CLOSET  ACCOMMODATION. 


The  closet  accommodation 
follows : — - 

in  the 

district  is 

No.  of 

1935. 

1936. 

Houses  in  the  District  . 

...  9041 

...  9101 

Water  Closets  . 

...  5118 

...  5254 

Waste  Water  Closets  . 

...  499 

...  489 

Privies  . 

...  1218 

...  1142 

Wet  Ashpits  . 

. .  888 

...  836 

Open  Ashpits  . 

52 

51 

Dry  Ashpits  . 

..  728 

...  728 

Dustbins  . 

...  4058 

. . .  4228 

Pail  Closets  . : . : 

67 

63 

Dur  ng  the  year  7b  privies  were  Converted  to  watei 
closets,  and  10  water  closets  put  in  as  extra  accommo¬ 
dation. 
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ASHPIT  SCAVENGING. 

During  the  year  under  review  no  new  development 
has  taken  place  in  this  branch  of  the  department’s  woVkr. 
The  controlled  tips  have  been  working  satisfactorily,  and 
no  complaints  received  regarding  same. 

The  following  tables  give  some  details  of  the  work: 

Manner  of  Disposal.  Total  loads. 

To  Cleckheaton  Destructor  Works  .  2830 

„  Quaker  Lane  Playing  Fields  (controlled)  ...  4355 
,,  Gomersal  Tip,  Nibshaw  Lane  (controlled)  ...  859 

,,  Dymond  Tip  (controlled)  .  4609 

„  Farmers  for  manurial  purposes  .  938 

Trade  Refuse  brought  to  Distributor  Works  by 
various  trading  concerns  (charge  per 
load)  . 705 

Total  . 14296 

Tips,  receptacles,  etc.,  cleansed  during  year: — 

Dustbins  .  211,572 

Ashpits  .  21,647 

Cesspools  .  112 

Pail  Closets  .  2,506 


Collection  and  Disposal  Costings,  per  load : — 


1934. 

1935. 

1936. 

s.  d. 

s.  d. 

s. 

d. 

Controlled  Tipping  . 

0  10J 

0  9 

0 

7f 

Destructor  (Incineration) 

3  8 

3  7| 

3 

84 

Collection  . 

6  31 

5  21 

6 

2 j 

Disposal  (all  methods)  . 

1  3 

1  21 

1 

31 

Combined  cost  of  collection  and 

disposal  service : — 

1934.  1935. 

1936. 

7s.  3d.  per  load.  6s.  9fd.  per 

load. 

7s.  2jd.  per 

load. 

SANITARY  INSPECTOR’S  REPORT. 


The  following  is  a  summary  of  the  inspections  carried 
out  under  the  Public  Health  Acts  and  other  Acts  relating 


to  sanitary  matters  : — - 

Visits  to  Premises  generally  .  7107 

„  Public  Abattoir  and  Slaughterhouses  .  1939 

,,  Bakehouses  .  43 

„  Dairies  and  Cowsheds  .  283 

,,  Factories  and  Workshops  .  119 

,,  Cases  of  Infectious  Disease  .  129 

,j  Offensive  Trades  . 80 

„  Houses  under  Public  Health  Acts  ..........  1836 

„  Houses  under  Housing  Acts  .  762 

„  Van  Dwellings  .  0 


29 


Drain  Tests  .  61 

[jfiiDrmal  Written  Notices  .  270 

Informal  Written  Notices  complied  with  .  243 

Statutory  Notices  .  0 

Statutory  Notices  complied  with  .  0 


New  Drainage  Work  constructed  during  the  year:  842yds 

DISINFECTION. 

The  following  number  of  rooms  were  disinfected 


during  the  year: — 

For  Scarlet  Fever  .  85 

Diphtheria  .  33 

Other  Diseases  .  0 

Total  . ■  118 

OFFENSIVE  TRADES. 

The  following  is  a  detailed  list  of  the  Offensive 
Trades  carried  on  within  the  district: — 

Soap  Boilers  .  1 

Tripe  Boilers  .  1 

Fish  Friers  .  46 

Rag  and  Bone  Dealers  .  2 

Gut  Scrapers  .  1 

Total  .  — •  51 

OUTWORKERS. 


There  is  one  outworker  in  the  district,  whose  pre¬ 
mises  have  been  visited  and  found  to  be  satisfactory. 

SMOKE  OBSERVATIONS. 

During  the  year  53  observations  of  thirty  minutes’ 
duration  were  made,  and  the  following  table  shows  the 


extent  of  the  emissions  : — • 

Nil  .  21 

1  minute  and  under .  6 

Over  1  minute  and  under  3  ...  12 

3  minutes  to  5  .  8 

Over  5  minutes  .  6 

Total  .  — *  53 


At  two  works  in  the  district,  one  of  which  was  a 
cause  of  serious  infringements,  new  stoking  apparatus 
have  been  put  in,  and  no  offence  has  been  noticed  since 
that  time. 

BAKEHOUSES. 

During  the  year  the  19  Bakehouses  have  been  in¬ 
spected  regularly,  and  the  general  conditions  were  found 
to  be  satisfactory. 

There  are  no  underground  bakehouses  in  the  district. 
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FACTORIES  AND  WORKSHOPS. 

Infections.  Written  Notic*^  - 

Factories  .  34  ...  1 

Workshops  .  85  ...  3 


Total  .  119  ...  4 


DEFECTS  FOUND  IN  FACTORIES  AND  WORK¬ 
SHOP  UNDER  FACTORY  AND  WORKSHOP 


ACT  AND  PUBLIC  HEALTH  ACT. 

Offences  and  Nuisances.  Found.  Abated. 

Want  of  Cleanliness  .  2  ...  2 

Other  Nuisances  .  3  ...  3 

Unsuitable  Sanitary  Accommodation.  1  ...  1 

Total  .  6  ...  6 


SLAUGHTERHOUSES. 

The  following  table  shows  the  number  of  Slaughter¬ 


houses  in  the  district: — • 

Public  Slaughterhouse  .  1 

Registered  Private  Slaughterhouses  .  12 

Licensed  Slaughterhouses  .  2 

Total  .  15 

SANITARY  IMPROVEMENTS. 

PUBLIC  HEALTH  ACT,  1875. 

Defective  Ashpits,  Doors,  etc .  19 

Privies  abolished  .  76 

Dustbins  renewed  .  75 

Sink  Waste  Pipes  repaired  or  cleared  .  10 

Eaves,  Gutters  and  Fall  Pipes  repaired  or  renewed...  45 

New  Gullies  fixed  .  2 

Defective  Drains  reconstructed  .  14 

Drains  cleared  of  obstruction  .  71 

Defective  w.c.'s  and  Water  Pipe  Fittings  repaired...  41 

Verminous  Plouses  cleansed  .  6 

Nuisances  from  Keeping  of  Animals  .  2 

Offensive  Accumulations  removed  .  8 

Manure  Pits  cleared  .  2 

Dirty  Food  Premises  cleaned  .  15 

Dirty  Condition  of  Utensils  in  Food  Premises  .  1 

Sewers  cleared  . 5 

Ventilating  Shafts  repaired  .  9 

Nuisances  from  Burning  Refuse  .  1 
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SHOPS  ACT,  1934. 

^t!89  inspections  were  paid  to  Shop  Premises  during 
th^year  in  connection  with  the  provisions  of  the  Act 
relating  to  Sanitary  Accommodation,  Washing  Facilities 
and  Heating,  Ventilation,  etc. 

The  following  improvements  were  effected: — 


Closet  Accommodation  improved  .  3 

Heating  provided  .  6 


Washing  Accommodation  improved  and  provided  3 

HOUSING  STATISTICS. 

1 — Inspection  of  Dwelling-houses  during  the  year. 

(1)  (a)  Total  number  of  dwelling-houses  in 

spected  for  housing  defects  (under  Public 


Health  or  Housing  Acts)  .  520 

(b)  Number  of  Inspections  made  for  the 

purpose  .  1836 

(2)  Number  of  dwelling-houses  (included  under 

subhead  (1)  above),  which  were  inspec¬ 
ted  and  recorded  under  the  Housing  Con¬ 
solidated  Regulations,  1925  183 

(b)  Number  of  inspections  made  for  the 

purpose  .  190 

(3)  Number  of  dwellings  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to 
be  unfit  for  human  habitation  . — 


(4)  Number  of  dwelling-houses  (exclusive  of 
those  referred  to  above)  found  not  to  be 
in  all  respects  reasonably  fit  for  human 
habitation  .  500 

2 —  Remedy  of  defects  during  the  year  without  ser¬ 

vice  of  formal  notices. 

Number  of  defective  dwelling-houses 
rendered  fit  in  consequence  of  informal 
action  by  the  Local  Authority  or  their 
officers  .  375 

3—  Action  under  Statutory  Powers  during  the  year: 

A.  Proceedings  under  Sections  17,  18  and  23  of  the 
Housing  Act,  1930. 

(1)  Number  of  dwTelling-houses  in  respect  of 

wrhich  notices  were  served  requiring  re¬ 
pairs  .  — 

(2)  Number  of  dwelling-houses  wdiich  were  ren¬ 

dered  fit  after  service  of  formal  notice. 

(a)  By  owners  .  — ■ 

(b)  By  Local  Authority  in  default  of  owners...  — 
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B.  Proceedings  under  Public  Health  Acts. 

(1)  Number  of  dwelling-houses  in  respect  of  ^ 

which  notices  were  served  requiring  de- 
fects  to  be  remedied  . 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  the  service  of  formal 
notices  . 

(a)  By  owners  . 

(b)  By  Bocal  Authority  in  default  of  owners... 

C.  Proceedings  under  Sections  19  and  21  of  the 

Housing  Act,  1930. 

(1)  Number  of  dwelling-houses  in  respect  of 


which  demolition  orders  were  made  .  12 

(2)  Number  of  dwelling-houses  demolished  in 

pursuance  of  Demolition  Orders  .  8 


D.  Proceedings  under  Section  20  of  the  Housing 
Act,  1930. 

(1)  Number  of  separate  tenements  of  under¬ 

ground  rooms  in  respect  of  which  Clos¬ 
ing  Orders  were  made  . 

(2)  Number  of  separate  tenements  or  under¬ 

ground  rooms  in  respect  of  which  Clos¬ 
ing  Orders  were  determined,  the  tene¬ 
ment  or  room  having  been  rendered  fit... 

4 — Housing  Act,  1935.  Overcrowding. 

(a)  Number  of  Dwellings  overcrowded  at  the  end 


of  the  year  .  769 

(x)  Number  of  Families  therein  .  769 

(x)  Number  of  Persons  dwelling  therein  .  3992 

(b)  Number  of  New  Cases  of  Overcrowding  re¬ 

ported  during  the  year  .  nil. 

(c)  Number  of  Cases  of  Overcrowding  relieved 

during  the  year  .  nil. 

Number  of  Persons  concerned  in  such  cases,  nil. 


(d)  Particulars  of  any  Cases  in  which  dwelling- 


houses  have  again  become  overcrowded 
after  the  Bocal  Authority  have  taken 
steps  for  the  abatement  of  the  over¬ 
crowding  .  nil. 

(e)  Any  other  particulars  with  regard  to  over¬ 
crowded  conditions  .  nil. 

F.  W.  MARSDEN, 


Sanitary  Inspector. 
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IMPROVEMENTS  AND  REPAIRS  CARRIED  OUT 
M  UNDER  HOUSING  ACTS. 

EXTERNAL,. 

Eaves,  Gutters  and  Fall  Pipes  Repaired  or  Fixed  39 

Roofs  Repaired  .  48 

Waste  Pipes  Repaired  .  25 

Outer  Doors  Repaired  or  Replaced  .  14 

External  Walls  Repaired  and  Repointed  .  78 

Chimney  Stacks  and  Pots  Repaired  .  12 

Yard  Paving  Repaired  . .. .  3 

LIVING  ROOMS. 

Floors  Repaired  .  53 

Waste  Pipes  Repaired  .  24 

Fireplaces  and  Ranges  Repaired  .  57 

Window  Frames,  Sashcords,  Repaired  or  Re¬ 
newed  .  31 

Dampness  Remedied  .  8 

New  Sinks  Provided  .  79 

Ventilation  Improved  .  3 

Doors  Replaced  or  Repaired  .  6 

BEDROOMS. 

Dampness  Remedied  .  6 

Plasterwork  Repaired  .  25 

Floors  Repaired  .  4 

Windows  Repaired  or  Renewed  .  21 

Ventilation  Improved  .  7 

Fireplaces  Repaired  .  5 

SCULLERIES. 

Ventilation  Improved  .  5 

Windows  Repaired  .  2 

Floors  Repaired  .  1 

CELLARS. 

Water  Removed  from  . 4 

Window  Frames  Repaired  or  Renewed  .  3 

Floors  Repaired  .  1 

Ventilation  Improved  .  1 

WASH-HOUSES  AND  OUTHOUSES. 

Defective  Walls,  Chimneys,  Floors,  Roofs  .  4 

Food  Stores  Provided  .  1 

Sundry  Repairs  .  6 
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MILK  SUPPLY. 

During  the  year  ending  December  31st,  19£b,  283 
visits  have  been  made  to  the  cowsheds  and  dairies  in  the 
district,  and,  generally  speaking,  the  cleanliness  has  been 
satisfactory. 

Certain  offences  against  the  provisions  of  the  Milk 
and  Dairies  Order,  1926,  were  noticed,  the  offenders  noti¬ 
fied,  resulting  in  the  offences  being  remedied. 

The  County  Veterinary  Service  have  made  the  usual 
periodical  inspections  of  all  milk  cows,  and  all  cases  of 
Tuberculosis  were  dealt  with  under  the  Tuberculosis 


Order,  1915. 

Registration  Figures: — 

Cowkeepers  registered  .  69 

Cowkeepers  Retailing  Milk  .  67 

Wholesale  Producers  .  2 

Retailers  registered  from  Outside  Areas  20 

Approximate  number  of  Milk  Cows .  540 


MILK  (SPECIAL  DESIGNATIONS)  ORDER,  1936. 

The  following  table  shows  the  number  of  producers 
under  the  above  Order  and  the  number  of  retailers 
licensed  to  sell  milk  under  the  Special  Designations: — 


Tubercutin  Tested.  Producers  .  1 

Accredited.  Producers  .  4 

Retailers  of  Special  Designated  Milk  apart  from 

above : — - 

Tuberculin  Tested  .  2 

Accredited  .  1 

Pasteurised  .  3 

MEAT  INSPECTION. 


The  following  figures  and  tables  show  the  work  car¬ 
ried  out  under  this  important  branch  of  your  Inspector’s 


work : — • 

Carcases  Inspected — 

Public 

Private 

Abattoir. 

Slaughterhouses. 

Beasts  . 

.  2466 

1083 

Sheep  . 

.  4724 

2064 

Pigs  . 

.  2996 

1974 

Calves  . 

.  62 

43 

Total  .... 

. 10248 

5164 
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Meat  Surrendered  and  Destroyed — 


m 

Public  Abattoir. 

Private 

Slaughterhouses. 

T. 

C. 

Q.  L. 

T.  C. 

0.  L. 

Tuberculosis  ... 

.  4 

11 

0  15 

4  11 

1  7 

Other  Diseases 

...  0 

12 

1  1 

1  3 

3  27 

Total  .. 

....  5 

3 

1  16 

5  15 

1  6 

Total  from  Public  Abattoir  and  Private  Slaughterhouses: 
10  tons  18  cwts.  2  qrs.  22  lbs. 


TUBERCULOSIS  FOUND  IN  BEASTS  AND  PIGS 

Public  Abattoir. 

Detailed  Report  of  Tuberculosis  found  in  Beasts  &  Pigs 

No.  Inspected.  No.  Affected. 

Beasts  .  2466  ...  251 

Pigs  .  2996  ...  135 

Number  of  Cases — • 

Beasts.  Pigs. 

Calling  for  total  condemnation  .  6  7 

Calling  for  part  condemnation  of  carcases  3  0 

Calling  for  condemnation  of  organs  only  243  128 

Private  Slaughterhouses. 

Detailed  Report  of  Tuberculosis  found  in  Beasts  &  Pigs. 

No.  Inspected.  No.  Affected. 
Beasts  .  1124  ...  108 

Pigs  .  1969  ...  92 

Number  of  Cases — 

Beasts.  Pigs. 

Calling  for  total  condemnation  .  9  3 

Calling  for  part  condemnation  of  carcases  13  4 

Calling  for  condemnation  of  organ  only...  86  85 

The  following  figures  show  the  diseases  other  than 
Tuberculosis  for  which  meat  was  condemned,  and  the 
amount  in  each  case,  at  both  the  Private  Slaughterhouses 
and  Public  Abattoir  : — • 
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Condition  or  Diseases — 

Tons. 

Cirrhosis  . 

Abscesses  . 

Pneumonia,  Pleurisy, 

Pericarditis  . 

Bruising  . 

Fatty  Infiltration  . 

Dropsy  . 

Emaciation  . 

Actinomycosis  . 

Nephritis  and  Kidney 

Diseases  . 

Pyernia  . 

Diseased  Udders  . 

Moribund  . 

Jaundice  . 

Immature  Meat  . 

Parasitic  Diseases  . 


Cwts. 

1 

2 

7 

1 

0 

0 

14 


1 

0 

1 

1 

1 


Qrs. 

2 

3 


i>s- 
th  17 
8 


3 

0 

1 

2 

0 


1 

2 

2 

3 

3 

0 


13 

8 

12 

7 

7 

25 

7 

10 

4 

12 

24 

24 

18 


Total  .  1  16  1  0 


Foods  Other  Than  Above  Condemned. 

Decomposed  Rabbits  ...  24  lbs. 

HOUSING  ACTS. 

1930  Act. 

Progress  in  Slum  Clearance  has  been  disappointingly 
slow.  The  Order  relating  to  the  Tabbs  Dane  and  Silver 
Street  and  the  Webster  Lane  areas  was  confirmed  in  the 
autumn  of  1935,  but  owing  to  very  bad  weather  condi¬ 
tions  the  commencement  of  building  was  considerably 
delayed.  The  new  housing  was  ready  in  the  autumn, 
and  the  inhabitants  of  the  condemned  areas  were  re¬ 
housed  in  October.  Two  families  had  in  the  meantime 
found  other  accommodation,  and  only  ten  families  had 
to  be  re-housed.  Fumigation  was  undertaken  in  each 
case. 

The  accommodation  provided  for  the  families  dis¬ 
placed  was  one  house  with  three  bedrooms,  four  houses 
with  two  bedrooms,  and  five  bungalows  with  one  bed¬ 
room. 

At  the  beginning  of  the  year  it  was  confidently  ex¬ 
pected  that  most  if  not  all  the  scheduled  areas  in  Liver- 
sedge  would  be  dealt  with,  and  the  families  re-housed  by 
the  end  of  the  year.  Unfortunately,  this  is  far  from 
being  the  case.  Considerable  delay  occurred  in  the  com- 
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pletion  of  the  purchase  of  the  site  in  Hightown  selected 
for  ’'^-housing,  and  later  plans  and  lay  out  had  to  be 
modined  in  accordance  with  the  Ministry’s  revised  hous¬ 
ing  standard. 

It  was  consequently  near  the  end  of  the  year  before 
plans  were  approved  and  tenders  accepted.  It  is  to  be 
hoped  that  the  scheduled  areas  in  the  Liversedge  area 
will  be  finished  with  during  the  present  year. 

1935  Act. 

The  preliminary  survey  under  this  Act  was  com¬ 
pleted  by  the  end  of  1935,  and  the  main  survey  by  the 
end  of  February,  1936. 

Table  A.  shows  the  number  of  families  of  various 
equivalent  sizes  and  the  permitted  number  allowed  for 
the  houses  they  occupy. 

I  include  here  the  Report  on  the  Survey  submitted 
in  March. 

After  considerable  discussion  it  was  decided  that  the 
provision  of  four  hundred  houses  would  be  needed  to 
deal  with  the  overcrowding  in  the  district,  and  also  that 
one  hundred  houses  should  be  put  in  hand  as  soon  as 
possible  to  deal  with  the  worst  cases. 

At  the  time  of  writing  (February,  1937)  the  ap¬ 
pointed  day  has  not  been  fixed  for  Spenborough. 
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Health  Department, 

Valley  Ro|y 4, 

Eiversedge. 

To  the  Chairman  and  Members  of  the  Health  Committee. 
Mr.  Chairman,  Cadies  and  Gentlemen, 

HOUSING  ACT,  1935. 

I  herewith  present  my  report  of  the  survey  of  the 
Urban  District  of  Spenborough  which  has  been  under¬ 
taken  during  the  past  three  months  in  pursuance  of  the 
provisions  of  the  Housing  Act,  1935,  for  the  purpose  of 
finding  the  incidence  of  overcrowding  in  the  district  as 
defined  by  the  Act. 

It  may  be  convenient  to  give  here  certain  definitions 
and  standards  which  are  laid  down  in  the  Act. 

Equivalent.  Number  in  a  Family.  This  number  is 

arrived  at  by  counting  each  person  aged  10  or  over  next 
birthday  as  1,  and  younger  persons  as  one  half.  Thus, 
two  parents,  a  boy  14,  a  girl  of  12,  twins  aged  7,  and  a 
baby  of  1,  would  count  as  an  equivalent  of  five  and  a  half. 

Permitted  Number  in  any  House.  Houses  are  per¬ 
mitted  to  accommodate  the  following  families: — 

1  Room  will  accommodate  2  persons  (equivalent) 

2  Rooms  will  accommodate  3  persons 

3  Rooms  will  accommodate  5  persons 

4  Rooms  will  accommodate  7  persons 

5  Rooms  will  accommodate  10  persons 

and  two  persons  extra  for  each  additional  room,  PRO¬ 
VIDED  that  no  room  has  an  area  of  less  than  110  square 
feet,  measured  according  to  certain  rules. 

No  room  of  under  50  sq.  ft.  is  counted  as  a  room  in 
estimating  the  size  of  the  house  or  the  number  of  per¬ 
mitted  occupants. 

A  room  of  50  sq.  ft.  to  70  sq.  ft.  will  accommodate  £ 
person. 

A  room  of  70  sq.  ft.  to  90  sq.  ft.  will  accommodate  1 
person. 

A  room  of  90  sq.  ft.  to  110  sq.  ft.  will  accommodate 
14  persons. 

To  estimate  the  permitted  number  of  occupants  for  any 
house,  the  accommodation  of  each  room  is  added  together 
and  the  total  compared  with  that  for  the  whole  house 
containing  the  same  number  of  rooms.  Whichever 
figure  is  the  smaller  is  taken  as  the  permitted  number 
for  that  house. 
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Thus,  a  four-roomed  house  may  accommodate  seven 
and  •3j^foalf  persons.  If  one  room  is  65  sq.  ft.,  another 
103  St|j?t.,  and  the  other  two  over  110  sq.  ft.,  these  rooms 
can  house  six  persons.  Therefore  the  permitted  number 
of  occupants  for  that  house  is  six  persons  (equivalent). 

The  survey  consisted  of  two  parts,  a  preliminary 
survey,  which  consisted  in  ascertaining  the  number  of 
rooms  in  each  house  and  the  number  of  occupants  over 
and  under  ten,  and  the  main  survey,  in  which  all  houses 
which  were  found  in  the  preliminary  survey  to  be  over¬ 
crowded,  or  which  were  on  the  border  line,  were  mea¬ 
sured  up  and  full  details  of  the  ages  and  sexes  of  the 
occupants  ascertained. 

The  preliminary  survey  was  conducted  by  eight 
enumerators,  who  were  specially  appointed  for  the  work, 
and  began  in  the  early  part  of  December.  It  was  con¬ 
cluded  by  Christmas,  and  the  main  survey  was  put  in 
hand  at  once,  and  was  completed  by  the  end  of  the  first 
week  in  February,  two  of  the  enumerators  being  retained 
to  assist. 


Table  I.  gives  a  general  summary  of  the  results  of 
the  Survey. 


Column  A.  Number  of  Houses  surveyed. 


B.  Number  of  Houses  measured  up. 

C.  The  proportion  of  the  total  which  were 

measured  up. 

D.  Number  of  Houses  found  to  be  over¬ 

crowded. 

E.  Proportion  of  Houses  measured  up  found 

to  be  over-crowded. 

F.  Number  of  Houses  found  to  be  over¬ 

crowded  to  the  extent  of  more  than  one 
person  over  ten. 

G.  Percentage  of  badly  over-crowded  houses 

to  total  over-crowded. 


H.  Proportion  of  total  Houses  surveyed 

found  to  be  over-crowded. 

E.  Proportion  of  total  Houses  surveyed 

found  to  be  badly  over-crowded. 


Ward. 

A 

B 

TABLE 

C  D 

I. 

E 

F 

G 

tr- 

I 

Scholes  and 
Oakenshaw 

803 

205 

25*5 

57 

27-8 

21 

36  8 

71 

2-6 

East  Ward 

1071 

312 

291 

112 

35-9 

45 

41-8 

10'5 

42 

West  Ward 

908 

172 

189 

60 

34-9 

21 

35* 

6  6 

2-3 

Spen  and 
Littletown 

1180 

267 

22-6 

94 

352 

29 

30'8 

8' 

2'4 

Millbridge 

1021 

252 

22-5 

105 

416 

32 

30-5 

10-3 

31 

Hightown 

940 

257 

27-3 

108 

30-2 

51 

47'2 

115 

54 

Roberttown  & 
Norristhorpe 

984 

313 

31‘7 

153 

489 

76 

497 

15-6 

77 

Gomersal 

1215 

260 

21-4 

80 

30-8 

29 

36-3 

6-6 

24 

Spenborongh 
U.  District 

8122 

2038 

251 

769 

36- 

304 

395 

9‘5 

3‘7 

There  were  541  houses  with  the  exact  permitted 
number  of  occupants,  and  1,435  with  one  child  under  10 
less  than  the  permitted  number. 

It  will  be  seen  from  the  above  table  that  only  a  little 
over  one-third  of  the  houses  shown  to  be  over-crowded 
or  on  the  border  line  at  the  preliminary  survey  turned 
out  to  be  actually  over-crowded  when  full  particulars  of 
the  houses  were  ascertained  at  the  main  survey.  This 
was  due  to  the  fact  that  at  the  preliminary  survey  the 
number  of  persons  permitted  for  any  house  was  reduced 
by  about  20  per  cent,  to  allow  for  the  probability  that 
some  of  the  rooms  were  under  the  standard  size  (110 
sq.  ft.).  Since  in  actual  fact  a  considerable  number  of 
houses  were  found  at  the  main  survey  to  accommodate 
exactly  the  permitted  number,  or  just  under  (see  above), 
this  allowance  of  20  per  cent,  was  far  too  great,  and  con¬ 
sequently  the  preliminary  survey  greatly  over-estimated 
the  number  of  houses  which  were  actually  over-crowded. 

In  all,  769  houses  were  found  to  be  over-crowded 
according  to  the  standard  laid  down  in  the  Act.  This 
was  36.  per  cent,  of  the  houses  which  were  measured  up, 
and  9.5  per  cent,  of  all  the  houses  surveyed.  Of  these 
769  houses,  465  were  only  slightly  over-crowded,  that  is, 
they  accommodated  no  more  than  one  person  over  ten, 
or  two  children  under  ten  in  excess  of  the  permitted 
number. 

The  remaining  304,  or  3.7  per  cent,  of  the  total  sur¬ 
veyed,  were  over-crowded  to  a  greater  extent  than  one 
adult. 
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table  ii. 

t  Number  of  families  of  various  equivalent  sizes  living 
er  over-crowded  conditions  in  the  various  wards  and 
in  the  whole  district. 


E.  Equivalent  number  in  each  family. 


E.  8 

;.  &  0. 

East. 

West.  1 

8.  &  L. 

Mill. 

High. 

R.  &  N. 

Com . 

iS’boro. 

0 

0 

1 

1 

2 

4 

2 

0 

10 

3 

1 

0 

0 

5 

5 

3 

4 

0 

18 

CO 

9 

19 

13 

9 

9 

6 

24 

12 

101 

4 

15 

26 

10 

27 

30 

27 

30 

22 

187 

? 

hj 

10 

4 

1 

7 

10 

12 

3 

49 

5 

r* 

i 

17 

9 

15 

20 

19 

36 

9 

132 

5s 

8 

14 

3 

14 

9 

6 

11 

9 

74 

6 

7 

14 

7 

9 

11 

99 

13 

6 

89 

6i 

1 

1 

2 

1 

2 

2 

4 

5 

18 

7 

2 

3 

2 

2 

O 

O 

2 

2 

7 

30 

71 

1 

2 

3 

5 

1 

3 

0 

2 

17 

8 

2 

1 

3 

0 

1 

1 

2 

3 

13 

HlC* 

00 

1 

0 

0 

2 

1 

9 

hj 

3 

1 

10 

9 

0 

O 

O 

2 

1 

0 

0 

Q 

O 

1 

10 

9i 

1 

1 

0 

0 

0 

0 

0 

0 

2 

10 

0 

1 

0 

0 

0 

0 

0 

0 

0 

4 

10i 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

0 

0 

1 

0 

1 

0 

0 

0 

2 

iii 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12 

0 

0 

0 

0 

0 

0 

0 

0 

0 

12i 

0 

0 

0 

1 

0 

0 

0 

0 

1 

13 

0 

0 

0 

0 

0 

0 

0 

0 

0 

13i 

0 

0 

0 

1 

0 

1 

0 

0 

2 

Ttls. 

57 

112 

60 

94 

105 

108 

153 

80 

769 

It  will  be  seen  from  Table  I.  that  Roberttown  and 
Norristhorpe  Ward  is  the  most  over-crowded  part  of  the 
district,  fairly  closely  followed  by  Hightown  Ward.  This 
is  true  both  for  total  cases  of  over-crowding  and  also  for 
the  more  severe  cases.  Cleckheaton  West  Ward  apd 
Gomersal  had  the  least  over-crowding  of  any  part,  and 
on  the  whole  Gomersal  had  the  fewest  over-crowded 
houses  of  any  of  the  three  main  areas,  while  Liversedge 
had  considerably  the  most. 
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Table  II.  shows  the  equivalent  sizes  of  the  various 
families  living  under  over-crowded  conditions,  the  n Lum¬ 
ber  of  each  sized  family,  and  the  permitted  number  of 
the  occupants  of  the  houses  they  are  at  present  inhabit¬ 
ing.  It  will  be  seen  that  there  are  a  very  large  number 
of  small  families,  469  out  of  the  total  of  769,  or  61  per 
cent.,  consisting  of  from  three  and  a  half  to  five  persons. 
There  are  only  thirty-one  families  of  over  eight  persons 
living  under  over-crowded  conditions. 


Families  of  four  and  five,  319  in  all,  account  for  the 
largest  number  of  over-crowded  dwellings. 


Table  III.  shows  the  number  of  houses  at  present 
over-crowded  by  families  of  various  sizes,  and  which  will 
consequently  fall  vacant  when  the  over-crowded  families 
are  re-housed. 


It  will  be  seen  that  most  of  the  over-crowding  (65 
per  cent.)  occurs  in  houses  that  may  accommodate  three 
persons  (equivalent).  These  houses  for  the  most  part 
consist  of  two  rooms,  or  three  rooms  with  one  less  than 
50  sq.  ft.  area. 


Houses  to  accommodate  five  persons  are  next  in 
frequency,  namely,  120.  These  are  for  the  most  part 
three-roomed  houses  with  full-sized  rooms.  The  only 
other  sized  house  with  much  over-crowding  is  the  three- 
roomed  house  with  one  room  just  under  standard  size, 
of  which  there  are  79. 


RE-HOUSING. 

The  transfer  of  families  now  living  under  over¬ 
crowded  conditions  to  larger  premises  will,  of  course, 
leave  a  similar  number  of  houses  vacant.  The  larger 
houses  can,  of  course,  be  occupied  by  certain  of  the 
smaller  families  who  have  been  displaced,  but  it  appears 
that  a  very  large  number  of  two  and  three-roomed  houses 
must  be  left  vacant  without  any  possibility  of  finding 
occupants  for  them. 
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table  hi. 

(Mk.Number  of  houses  at  present  over-crowded  in  each 
w-J Wd  and  in  the  whole  district. 

E.  Equivalent  number  of  persons  permitted. 


E.  f 

3.  &  0. 

East. 

West. 

S.  &  L. 

Mill. 

High. 

R,  &  N 

.  (lorn. 

S’ boro 

2 

9 

M 

0 

1 

5 

7 

8 

9 

0 

32 

Ol 

<"2 

0 

0 

0 

2 

1 

0 

1 

0 

4 

3 

39 

82 

37 

53 

.57 

69 

113 

52 

502 

4 

0 

0 

0 

0 

0 

1 

1 

0 

9 

C 

ih 

9 

Kl 

8 

5 

18 

09 

K/t- w> 

10 

12 

9 

79 

5 

13 

20 

11 

13 

16 

17 

15 

15 

120 

5  h 

0 

0 

0 

0 

0 

1 

0 

2 

3 

6 

0 

0 

1 

0 

1 

0 

0 

6 

8 

6^ 

0 

0 

1 

0 

0 

0 

0 

9 

& 

3 

7 

1 

0 

4 

1 

0 

0 

0 

l 

7 

71 

1 2 

0 

1 

0 

1 

0 

1 

2 

0 

5 

9 

0 

1 

0 

1 

0 

0 

0 

0 

2 

10 

0 

0 

0 

0 

1 

1 

0 

0 

0 

hj 

Ttls. 

57 

112 

60 

$4 

105 

108 

153 

80 

769 

TABLE  IV. 

A.  Equivalent  size  of  families  to  be  displaced. 

B.  Families  to  be  displaced  of  various  equivalent 

sizes.  Table  II. 

C.  Houses  to  be  left  vacant  with  various  permitted 

accommodation.  Table  III. 

D.  Houses  now  vacant  of  various  permitted  accom¬ 

modation. 

E.  Total  available  premises  to  re-house  displaced 

families. 

F.  Houses  to  be  provided. 

G.  Houses  that  will  be  left  vacant. 


A. 

B. 

C. 

D. 

E. 

F. 

G. 

2 

0 

32 

7 

39 

0 

39 

2i 

10 

4 

0 

4 

6 

0 

3 

18 

502 

19 

521 

0 

502 

3^ 

101 

0 

0 

0 

101 

0 

4 

187 

2 

0 

2 

185 

0 

4  i 

49 

79 

0 

79 

0 

30 

5 

132 

120 

11 

131 

1 

0 

Si 

74 

3 

0 

3 

71 

0 
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TABLE  IV — continued. 


A. 

B. 

c. 

D. 

E. 

F. 

V"' 

*vx. 

6 

89 

8 

0 

8 

81 

0 

18 

3 

0 

3 

15 

0 

7 

30 

7 

0 

7 

23 

0 

n 

17 

5 

6 

11 

6 

0 

8 

13 

0 

0 

0 

13 

0 

8i 

10 

0 

0 

0 

10 

0 

9 

10 

2 

0 

2 

8 

0 

9i 

2 

0 

0 

0 

2 

0 

10 

4 

2 

5 

7 

0 

3 

11 

2 

0 

0 

0 

2 

0 

m 

1 

0 

0 

0 

1 

0 

13* 

2 

0 

0 

0 

2 

0 

14 

0 

0 

1 

1 

0 

1 

16 

0 

0 

1 

1 

0 

1 

Table  IV.  summarises  the  position  as  regards  the 
displaced  families  of  the  various  equivalent  sizes.  This 
table,  I  think,  explains  itself,  but  it  appears  that  nearly 
five  hundred  new  houses  will  be  required  to  re-house  the 
families  now  living  under  over-crowded  conditions. 

It  must  be  borne  in  mind  that  the  displaced  families 
must  be  re-housed  according  to  the  standard  provided 
for  in  the  Housing  Act,  1930.  In  Sec.  37  of  that  Act  it 
is  provided  that  a  house  belonging  to  the  Council  with 
two  BEDROOMS  will  accommodate  four  persons,  one 
with  three  BEDROOMS  will  house  five  persons,  and  a 
four  BEDROOMED  dwelling  will  house  seven  persons. 
This  is  a  totally  different  standard  from  that  in  the  1935 
Act.  Moreover,  in  the  later  Act  a  child  of  under  ten  is 
counted  as  half  a  person,  and  one  of  under  one  year  is 
not  counted  at  all.  In  addition,  in  the  1935  Act  the 
sizes  of  the  rooms  are  taken  into  account  when  estimat¬ 
ing  the  number  of  persons  permitted,  while  this  is  not 
so  in  the  1930  Act. 

For  example:  A  family  consisting-  of  a  married 
couple,  one  child  over  ten,  four  of  between  one  and  ten 
years,  and  a  baby  of  six  months,  would,  according  to  the 
1935  Act,  be  counted  as  equivalent  to  five  persons,  and 
might  live  in  a  three-roomed  house  provided  all  the 
rooms  were  of  the  minimum  area  of  110  sq.  ft.  But  if 
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they  have  to  be  re-housed  by  the  Council  a  house  of  not 
lesa  than  five  bedrooms  would  be  required. 

^The  estimated  number  of  new  houses  that  will  be 
required  has  been  calculated  as  follows : — • 

A  2  bedroom  house  will  accommodate  4  persons. 
Families  of  4  or  less  to  be  displaced. 

10  families  of  2-J. 

18  families  of  3. 

101  families  of  3J. 

187  families  of  4.  Total  316. 

Houses  available — - 

For  families  of  2\.  10. 

For  families  of  3.  18. 

For  families  of  3J  or  4.  2  Total  30. 

Number  of  2  bedroom  houses  required,  286.  x. 

x  see  below. 

A  3  bedroom  house  will  accommodate  5  persons. 

Families  of  4\  or  5  to  be  displaced. 

49  families  of 

132  families  of  5.  Total  181. 

Houses  available. 

For  families  of  4\.  79. 

For  families  of  5.  131.  Total  210. 

Number  of  3  bedroom  houses  required,  1. 

x. — The  balance  of  30  houses  now  occupied  by  families 
of  4\  could  be  used  to  house  some  of  those  for  whom 
a  2  bedroom  house  would  be  sufficient,  leaving  a 
balance  of  256  2  bedroom  houses  to  be  supplied. 

A  4  bedroom  house  will  accommodate  7  persons. 
Families  of  5|  to  7  to  be  displaced. 

74  families  of  5^. 

89  families  of  6. 

18  families  of  6J. 

30  families  of  7. 

Houses  available. 

For  families  of  5T 
For  families  of  6. 

For  families  of  6J. 

For  families  of  7. 

Number  of  4  bedroom  houses  required,  190. 

A  5  bedroom  house  will  accommodate  9  persons. 
Families  of  to  9  to  be  displaced. 

17  families  of  7\. 

13  families  of  8. 

10  families  of  8J. 

10  families  of  9.  Total  50. 


Total  211. 


3. 

8. 

3. 

7. 


Total  21. 
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Houses  available. 

For  families  of  7\.  11.  ^ 

For  families  of  9.  2.  Total  13.  * 

Number  of  5  bedroom  houses  required,  37. 

A  6  bedroom  house  will  accommodate  11  persons. 
Families  of  9\  to  11  to  be  displaced. 

2  families  of  9^. 

2  families  of  10. 

2  families  of  11.  Total  8. 

Houses  available. 

For  families  of  11,2.  Total  2. 

Number  of  6  bedroom  houses  required,  6. 

In  addition,  1  family  of  12^  and  2  of  13^  will  be 
displaced. 

There  are  two  houses  at  present  vacant  which  will 
accommodate  14  and  16  persons  respectively. 

Number  of  7  bedroom  houses  required,  1. 

SUMMARY  of  houses  required  to  re-house  families 
displaced  by  over-crowding: — - 

2  bedroom  houses  286  less  30. 

3  bedroom  houses 

4  bedroom  houses 

5  bedroom  houses 

6  bedroom  houses 

7  bedroom  houses 


256. 

1. 

190. 

37. 

6. 

1.  Total  491. 


It  must  be  understood  that  all  figures  given  in  this 
report  are  approximate.  They  were  correct  for  each 
house  when  the  survey  was  made,  but  changes  of  tenancy 
occur  at  frequent  intervals,  and  births  and  deaths,  while 
leaving  the  population  more  or  less  stationary,  will 
vitiate  many  of  the  individual  returns. 

In  addition,  the  difference  in  the  housing  standards 
with  regard  to  over-crowding  set  forth  in  the  1930  and 
1935  Acts,  which  were  referred  to  above,  will  upset  the 
calculations  as  to  the  exact  number  of  new  houses  re¬ 
quired. 

For  the  purpose  of  this  report  the  families  to  be 
displaced  have  been  assumed  to  consist  entirely  of  per¬ 
sons  of  over  10.  This  is,  of  course,  not  the  case,  and 
though  the  estimate  of  the  total  number  of  new  houses 
that  will  be  required  will  remain  correct  approximately, 
more  of  the  larger  houses  and  fewer  of  the  smaller 
houses  are  likely  to  be  required.  It  is  impossible  to 
estimate  correctly  at  the  present  stage  the  exact  number 
of  each  sized  house  that  will  be  necessary,  because  it  is 
impossible  to  know  which  particular  families  will  be  re¬ 
housed  in  existing  private  property. 
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On  the  other  hand,  fewer  new  houses  are  likely  to 
be  ^needed,  for  two  reasons.  Certain  houses  are  over- 
eroded  by  reason  of  the  tenants  taking  one  or  more 
lodgers.  If  these  are  got  rid  of,  some  of  the  houses  at 
present  over-crowded  will  cease  to  be  so,  though  where 
these  persons  who  are  to  be  turned  adrift  are  to  go  to 
may  present  a  problem  in  itself. 

Another  factor  that  may  tend  to  reduce  the  number 
of  new  houses  to  be  provided  is  this.  Many  of  the 
houses  now  over-crowrded  consist  of  three  rooms  or  less; 
in  fact,  a  majority  are  of  this  size.  But  a  considerable 
number  of  these  rooms  are  in  excess  of  double  the  neces¬ 
sary  110  sq.  ft.  laid  down  as  fit  to  accommodate  two 
persons.  If  these  rooms  are  divided  by  a  partition  into 
two,  the  legally  permitted  number  of  persons  in  that 
house  will  be  correspondingly  increased. 

For  instance,  a  certain  two-roomed  house  in  Lime 
Street  is  allowed  to  house  three  persons.  The  equivalent 
number  actually  living  in  the  house  is  three  and  a  half, 
and  it  is  therefore  overcrowded. 

But  the  bedroom  has  an  area  of  263  sq.  ft.  *  If,  there¬ 
fore,  this  room  is  divided  into  two  by  a  partition  with  a 
door  in  it,  the  house  will  become  a  three-roomed  house 
with  a  permitted  number  of  five,  or  one  adult  and  one 
child  under  ten  more  than  at  present. 

I  am  not  aware  that  there  is  anything  in  the  Act  to 
prevent  this  practice,  which  I  think  is  quite  likely  to  be 
adopted  where  possible,  since  enquiries  as  to  carrying 
out  such  alterations  have  already  been  received. 

Charts  are  included  in  this  report  showing  the  actual 
housing  conditions  in  each  ward,  in  the  whole  district, 
in  houses  belonging  to  the  Council  and  in  houses  situated 
in  the  Slum  Clearance  Areas  (Housing  Act,  1930),  ex¬ 
cluding  the  Scholes  area,  the  orders  for  which  having 
already  been  confirmed. 

On  the  charts  the  numbers  in  each  square  show  the 
numbers  of  families  of  each  equivalent  size  living  in 
houses  of  a  size  for  each  permitted  number  of  persons. 

The  numbers  in  the  squares  to  the  left  of  the  thick 
line  indicate  the  number  of  families  living  under  over¬ 
crowded  conditions. 

I  am,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

L.  PICKERING  PICK, 

February,  1937.  Medical  Officer  of  Health. 
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Table  XI. 


Notifications  of  Infectious  Diseases,  1920  to  1&35. 


Year 

Small-pox 

Enteric  Fever 

Scarlet  Fever 

Diphtheria 

Pneumonia 

Erysipelas 

Puerperal 

Fever 

Puerpeial 

Pyrexia 

Ophthalmia 
Ner  natcrum 

Chicken  Pox 

Respiratory 

Tuberculosis 

Other 

Tuberculosis 

Crt 

aJ 

-a  <u 

Totals 

1920 

_ 

5 

86 

52 

15 

13 

3 

_ 

5 

— 

58 

6 

1 

244 

1921 

— 

6 

95 

41 

48 

13 

2 

— 

5 

— 

34 

9 

6 

259 

1922 

— 

2 

98 

13 

42 

13 

3 

— 

7 

— 

45 

12 

4 

239 

1923 

— 

6 

139 

5 

65 

19 

3 

— 

9 

— 

31 

17 

3 

297 

1924 

— 

4 

35 

6 

149 

17 

4 

— 

3 

— 

48 

9 

3 

278 

1925 

— 

2 

58 

3 

86 

13 

5 

— 

2 

— 

34 

13 

2 

218 

1926 

— 

1 

34 

24 

66 

12 

3 

— 

3 

— 

43 

16 

2 

204 

1927 

— 

4 

45 

9 

75 

13 

1 

3 

3 

— 

27 

19 

4 

203 

1928 

29 

8 

118 

10 

38 

9 

2 

2 

1 

80 

19 

13 

2 

331 

1929 

82 

13 

116 

28 

108 

15 

1 

1 

4 

74 

24 

11 

— 

477 

1930 

57 

8 

80 

21 

55 

14 

3 

2 

5 

233 

26 

14 

— 

518 

1931 

— 

— 

83 

28 

101 

6 

2 

4 

1 

45 

20 

11 

1 

302 

1932 

— 

3 

209 

9 

59 

9 

2 

2 

2 

291 

22 

13 

— 

621 

1933 

— 

1 

111 

59 

60 

6 

1 

— 

1 

57 

32 

7 

— 

335 

1934 

— 

— 

110 

59 

23 

11 

1 

2 

3 

81 

18 

8 

1 

317 

1935 

— 

— 

119 

71 

34 

8 

1 

1 

6 

83 

5 

12 

— 

340 

Total 

1920 

—35 

168 

63 

1536 

438 

1024 

191 

37 

17 

60 

944 

486 

190 

29 

5183 

Aver- 

age 

39 

96' 

27-4 

64- 

11-9 

2  3 

11 

3-7 

107 

C 

304 

11  9 

18 

32  4 

1936 

— 

— 

70 

21 

25 

8 

2 

4 

1 

O 

108 

16 

4 

— 

259 

INFECTIOUS  DISEASE. 

The  incidence  of  notifiable  infectious  disease  showed 
a  marked  decrease  on  recent  years,  81  fewer  cases  being 
reported  than  in  1935.  The  total  number  of  cases  noti¬ 
fied  during  the  year  was  259,  compared  with  340  in  1935 
and  317  in  1934. 

This  is  the  lowest  number  notified  in  any  year  since 
1927,  and  in  that  year  Chicken  Pox  was  not  notifiable. 
If  this  disease  be  excluded,  the  incidence  of  notifiable 
disease  was  the  lowest  for  any  year  for  which  records  are 
available.  The  total  notifications  are  20  per  cent,  less 
than  the  average  for  the  previous  sixteen  years.  Scarlet 
Fever  and  Diphtheria  showed  large  reduction  on  the  pre¬ 
vious  year,  and  there  was  less  Pneumonia.  Chicken  Pox 
showed  an  increase,  as  did  Respiratory  Tuberculosis, 
though  there  were  only  one-third  as  many  cases  of  non- 
respiratory  tuberculosis  as  there  were  in  1935. 
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For  the  third  year  in  succession  no  case  of  Enteric 
Fevjffikywas  notified,  nor  was  there  any  Small  Pox  or 
Cere^D-Spinal  Meningitis. 

On  the  whole,  the  year  was  a  good  one  so  far  as 
notifiable  diseases  v  ere  concerned,  but,  as  will  be  seen 
from  my  report  of  infectious  disease  in  schools,  the  non- 
notifiable  infectious  diseases  were  very  prevalent. 

SCARLET  FEVER. 

Seventy  cases  of  Scarlet  Fever  were  notified,  a  re¬ 
duction  of  49  compared  with  the  previous  year.  This  is 
26  fewer  than  the  average  for  the  previous  sixteen  years, 
and  the  smallest  number  since  1927. 

Since  that  year  till  1935  Scarlet  Fever  was  much 
more  prevalent  in  Spenborough  than  in  the  previous  eight 
years,  and  the  large  reduction  last  year  may  lead  one  to 
hope  that  a  period  of  remission  is  at  hand. 

The  incidence  of  this  disease  per  thousand  of  popu¬ 
lation  was  2.3.  That  for  the  whole  country  from  1925 
to  1934  was  2.62. 

The  disease  was  most  prevalent  during  the  first 
quarter,  when  there  were  27  cases,  and  fewest  cases  were 
notified  in  the  last  quarter,  when  only  11  cases  were 
notified,  a  very  small  amount  for  this  time  of  the  year. 

The  same  number  of  cases,  namely,  30,  occurred  in 
both  Cleckheaton  and  Liversedge  Area,  the  remaining 
ten  being  in  Gomersal. 

There  were  cases  in  all  wards,  12  each  in  Scholes 
and  Roberttown  and  Norristhorpe  Wards,  while  Oaken- 
shaw  and  Millbridge  Wards  only  had  three  cases  each. 

Most  cases,  37,  occurred  in  the  5 — 15  age  group, 
while  21  cases,  or  30  per  cent,  of  the  total,  occurred  in 
persons  of  over  15,  a  rather  large  proportion. 

For  the  most  part  the  type  of  disease  remained  mild, 
though  there  was  one  death,  the  first  from  Scarlet  Fever 
since  1930. 


DIPHTHERIA. 

Like  Scarlet  Fever,  Diphtheria  showTed  a  large  and 
welcome  reduction  in  the  number  of  cases,  there  being 
only  21,  compared  with  71  in  1935.  Eleven  of  the  cases 
occurred  in  the  first  quarter,  and  six  more  (all  from  one 
school)  in  the  first  ten  days  of  April.  During  the  rest 
of  the  year  there  were  only  four  further  cases. 
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Twelve  of  the  cases  occurred  in  the  Liversedge  Area 
and  eight  in  Cleckheaton.  Oakenshaw  and  fi,»holes 
escaped  altogether.  There  were  five  cases  in  Milfhridge 
and  one  each  in  Gomersal  and  Hightown. 

Two-thirds  of  the  cases  occurred  in  the  5 — 15  age 
group,  and  only  two  over  the  age  of  fifteen. 

Spenborough  during  the  past  seventeen  years  has 
for  the  most  part  been  fairly  free  from  Diphtheria,  the 
average  incidence  during  this  period  being  less  than  one 
case  per  1,000  population  per  annum. 

During  the  eleven  years  1922  to  1932  there  were  only 
156  cases  altogether,  an  average  of  14  per  annum,  the 
greatest  number  in  any  year  being  28  in  1929  and  1931, 
and  the  lowest  three  in  1925. 

On  the  other  hand,  during  the  three  years  1933  to 
1935  there  were  189  cases.  It  is  to  be  hoped  that  the 
strain  of  infection  prevalent  during  those  three  years  has 
died  out,  and  that  the  district  will  return  to  its  former 
state  of  comparative  immunity. 

PNEUMONIA. 

Twenty-five  cases  of  Pneumonia  were  notified,  nine 
less  than  in  the  previous  year,  and  39  less  than  the 
average  for  the  previous  sixteen  years. 

All  age  groups  were  affected,  and  over  half  the  cases 
occurred  in  the  March  quarter. 

CHICKEN  POX. 

Twenty-five  more  cases  of  Chicken  Pox  were  noti¬ 
fied  than  in  1935,  the  number  being  exactly  the  same  as 
the  average  for  the  previous  eight  years. 

There  was  no  case  over  the  age  of  15  years,  and  over 
half  the  cases,  66,  occurred  in  the  Spen  and  Eittletown 
and  Millbridge  Wards. 

Three-quarters  of  the  cases  were  in  the  Eiversedge 
Area. 


ERYSIPELAS. 

Eight  cases  of  Erysipelas  were  notified,  the  same  as 
in  the  previous  year,  but  only  two  short  of  the  average 
for  the  previous  sixteen  years.  Cases  occurred  in  the  5 
to  15  age  group  and  upwards. 
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OPHTHALMIA  NEONATORUM. 

hz  case  of  Ophthalmia  Neonatorum  was  notified. 


Cases  notified  .  1 

Treated  at  home  .  1 

Vision  Impaired  .  nil. 

Unimpaired  .  1 

Total  Blindness  .  nil. 

Deaths  .  nil. 


PUERPERAL  SEPSIS. 

Two  cases  of  Puerperal  Sepsis  and  four  of  Puerperal 
Pyemia  were  notified  during-  the  year.  All  cases  were 
removed  to  hospital  except  one  Puerperal  Pyrexia,  and 
there  were  no  deaths. 

While  the  actual  number  of  cases  does  not  appear 
large,  the  attack  rates  are  high,  being  5.35  per  1,000 
births  for  Puerperal  Sepsis  and  10.69  for  Puerperal 
Pyrexia.  The  rates  for  the  rest  of  the  country,  as  sup¬ 
plied  by  the  Registrar-General,  are  subjoined. 


Puerperal 

Puerperal 

Sepsis. 

Pyrexia. 

England  and  Wales  . 

.  3.27 

9.64 

122  Large  Towns  . 

.  3.46 

9.52 

143  Small  Towns  . 

.  2.8 

7.57 

London  . 

.  3.03 

11.15 

Spenborough  . 

.  5.35 

10.69 

During  the  past  five  years  the  average  attack  rate 
for  Puerperal  Sepsis  in  Spenborough  was  3.75,  and  that 
for  Puerperal  Pyrexia  4.82  per  1,000  births. 

TUBERCULOSIS. 

Twenty  cases  of  Tuberculosis  were  notified  for  the 
first  time  during  the  year,  two  more  than  in  the  previous 
year. 

Sixteen  of  these  were  of  the  respiratory  type,  com¬ 
pared  with  only  four  in  1935.  Ten  of  the  respiratory 
cases  occurred  between  the  ages  of  15  and  45,  and  no 
case  occurred  under  five  years. 

The  cases  were  evenly  distributed  throughout  the 
year,  and  twelve  of  the  cases  occurred  in  the  Liversedge 

Area. 
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Table  XII. 


Age  Periods 

New  Cases 

- r — 

Deaths 

Respiratory 

Non- 

Respiratory 

Respiratory 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

1 

1 

1 

5 

1 

1 

10 

1 

15 

1 

1 

20 

2 

1 

1 

1 

25 

2 

1 

1 

35 

2 

1 

1 

6 

45 

2 

55 

1 

1 

1 

65  and  upwards  ... 

1 

Age  not  known  ... 

Totals 

11 

5 

2 

2 

7 

2 

1 

2 

In  three  cases  of  death  from  Tuberculosis  the  cases 
had  not  been  previously  notified.  In  all  of  these  cases 
the  death  occurred  in  hospital  or  other  institution. 

One  of  these  cases  was  of  the  respiratory  type. 

The  following  table  gives  the  number  of  cases  of 
Tuberculosis  on  the  register  on  December  31st,  1936. 


Table  XIII. 


Pulmonary 

Non-Pulmonary 

Total 

Males  .. 

88 

40 

128 

Females 

60 

37 

97 

Total 

148 

77 

225 

Sixteen  notifications  were  received  of  admissions  of 
persons  suffering  from  Tuberculosis  to  Sanatoria,  and 
nine  of  those  discharged. 
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The  following-  are  the  Institutions  to  which  Tuber- 

culo?*f>atients  were  sent: — 

^  Admissions.  Discharges. 

Form  1.  Form  2. 


Middleton-in-Wharfedale  .  9 

Cardigan  Sanatorium  .  1 

King  Edward  VII.  Sanatorium  .  1 

County  Hospital,  Dewsbury  .  — • 

Eldwick  Sanatorium  .  1 

Dean  Head  .  1 


Robert  Jones  Hospital,  Oswestry  ...  3 


5 

1 

1 

2 
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PAGE 

Acts  and  Orders  in  Force 

•  • 

18 

Laboratory  Facilities 

... 

17 

Ante-Natal  Centres 

25 

Maternal  Mortality 

21 

Bakehouses 

29 

Maternity  and  Child  Welfare 

Births 

7 

Committee,  Members  of 

3 

,,  Notification  of  ... 

21 

Meat  Inspection 

... 

34 

Bye-Laws  in  Force 

19 

Midwives 

17 

... 

34 

Milk  Supply 

Chicken  Pox 

52 

Child  Welfare  Centres... 

23 

Offensive  Trades 

...  ... 

29 

Children’s  Act  ... 

25 

Ophthalmia  Neonatorum 

53 

Clinics 

21 

Orthopaedic  Work 

... 

25 

Closet  Accommodation  .. 

27 

Outworkers 

... 

29 

Overcrowding  ... 

•  •  •  ... 

37 

Deaths 

7, 

10 

Diphtheria 

•  •  • 

51 

Pneumonia 

... 

52 

Disinfection 

29 

Population 

•••  ... 

6 

District  Council,  Members  of 

•  •  • 

2 

Puerperal  Sepsis 

...  ... 

53 

Dried  Milk 

... 

25 

Sanatoria 

55 

Erysipelas 

52 

Sanitary  Improvements 

30 

Sanitary  Inspector's 

Report  ... 

28 

Factories  and  Workshops 

30 

Scarlet  Fever 

... 

51 

Feeding,  Methods  of 

22 

Scavenging 

... 

28 

Sewage  Disposal 

... 

27 

Health  Visiting... 

24 

Shops  Acts 

... 

31 

Health  Department,  Staff  of 

4 

Slaughter  Houses 

... 

30 

Health  Committee,  Members 

of 

3 

Slum  Clearance  ... 

... 

36 

17 

Smoke 

29 

Home  Nursing  ... 

Hospitals- —Representatives 

Special  Departments 

...  ... 

20 

on  Boards 

•  •  • 

3 

Housing  ... 

31. 

36 

Tuberculosis 

... 

53 

Infantile  Mortality 

14 

Vital  Statistics  ... 

6,  11,  12, 

17 

Infectious  Disease 

•  •  • 

48 

Inquests  ... 

1 1 . 

8 

Zymotic  Diseases,  Deaths  ffcoih 

£ 

TABLE  XIV.  METEOROLOGICAL  OBSERVATIONS,  1936. 


January 

February 

March 

1st  Quarter 

April 

May 

June 

2nd  Quarter 

August 

September 

3rd  Quarter 

October 

November 

December 

4th  Quarter 

1936 

1935 

1934 

Barometer  Maximum 

30  38 

30-56 

30  37 

30  56 

30-46 

30  46 

30-305 

30  46 

30-26 

30-735 

30  455 

30-735 

30-38 

30-605 

30  395 

30  605 

30-735 

30-82 

30-99 

Inches 

,,  Minimum 

28  815 

28-819 

29  618 

28-815 

29-129 

29-248 

29  563 

29-129 

29-468 

29-698 

29  189 

29T89 

29  583 

28.905 

28-775 

28-775 

28-775 

28-439 

28-739 

Inches 

M  Mcsn  ...  ...  . , 

29-484 

29  852 

29  925 

29-754 

30-042 

30  066 

30  035 

30  048 

29-802 

30T31 

30  04 

29-591 

30T24 

29  89 

29  641 

29-852 

29  911 

29-971 

29-977 

Inches 

Thermometer  Maximum . 

50 

47 

63 

63 

62 

75 

84 

84 

73 

79 

77 

79 

62 

55 

55 

62 

84 

91 

88 

Degrees 

,,  Minimum . 

16 

16 

28 

16 

25 

31 

38 

25 

45 

43 

33 

33 

29 

23 

26 

23 

16 

21 

23 

Degrees 

,,  Mean  daily . 

36-5 

34- 

43-4 

38- 

432 

52-6 

57-9 

51-2 

60 

60-2 

58  3 

59-5 

48-6 

41-4 

41  6 

43-8 

48T 

49-2 

49-7 

Degrees 

Rainfall,  inches  . 

2-63 

2-55 

1-55 

6-73 

1-13 

•82 

3-22 

517 

2  77 

1-42 

3  02 

7-21 

2  84 

3-63 

1-44 

7  91 

27-02 

26-48 

18-68 

Inches 

Days  with  01  inches  . 

18 

12 

15 

45 

8 

7 

14 

29 

18 

9 

14 

41 

15 

16 

13 

44 

159 

171 

164 

Days 

Sunshine,  Hours  ... 

24  5 

39 

39- 

102-5 

120  75 

106-5 

115  25 

342- 

10175 

126-7 

72-17 

300  6 

62  75 

26- 

35-75 

124-5 

869  6 

1106-2 

1116-6 

Hours 

Per  cent,  of  Possible  Sunshine  .. 

10  8 

15-7 

11-6 

11  6 

31-5 

23-5 

24  9 

26-3 

21  8 

301 

20  7 

24-3 

27-3 

11-5 

13- 

16-3 

22  1 

26-8 

27  T 

Per  Cent. 

Sunless  Days  . 

20 

12 

15 

47 

3 

9 

6 

18 

4 

3 

4 

11 

4 

13 

18 

35 

111 

101 

119 

Days 

RAINFALL. 


SUNSHINE. 


1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

i 

1936 

1928 

1929 

1930 

1931 

1932 

1933 

1934 

1935 

1936 

• 

January 

4-56 

1-54 

3-58 

1-43 

1-22 

1-7 

1  93 

1-22 

2-63 

24-75 

12-5 

38-2 

24-7 

410 

17  5 

29-7 

34-5 

24-5 

February 

2-8 

•29 

•59 

2-49 

•28 

4  34 

•14 

1-83 

2-55 

52  4 

9-2 

211 

28-2 

26-4 

530 

51-5 

45  5 

39- 

March... 

1-74 

•24 

2-44 

•27 

•95 

1-94 

1  72 

•85 

1-55 

63-75 

110-4 

78-3 

87-3 

72-7 

104-1 

63  7 

85-2 

39- 

April  .. 

•68 

•74 

1-75 

2  88 

1-57 

1-49 

2  28 

2-64 

1-13 

112-5 

111  0 

56-8 

89-7 

851 

93-5 

90-7 

108-2 

120-75 

May 

1  83 

116 

1-32 

2  29 

2-98 

3-11 

•85 

19 

•82 

9917 

153-5 

102-7 

128-7 

640 

88-5 

128-5 

186-2 

106-5 

June  ... 

3-73 

•75 

1-74 

4-76 

•14 

1  65 

1  08 

1-83 

3-22 

144-4 

144-7 

137-7 

104  6 

137-2 

160-7 

156-4 

122-7 

115-25 

July 

•27 

1-91 

4  06 

2-85 

2-91 

4-29 

1  28 

•7 

2-77 

202  7 

155  6 

84  5 

106-8 

97-5 

154  8 

214-7 

180-2 

101-75 

August 

2-94 

2-12 

2-94 

304 

•64 

•54 

8 

2-71 

1-42 

149-4 

111-3 

123-5 

116-2 

114-7 

143-8 

131  7 

162-5 

126-7 

September 

•25 

•81 

3-53 

3  09 

1-28 

1  22 

1-36 

4-46 

3  02 

96-9 

131-6 

81  0 

76  0 

100-8 

130-2 

134-5 

98-7 

72-17 

October 

3-39 

2-08 

2-85 

1-02 

3  02 

306 

1  82 

4-27 

2-84 

80-6 

86-5 

85  7 

99-9 

56-5 

521 

83-5 

59-2 

62-75 

November 

3-46 

4  08 

2-67 

3-2 

1-14 

1-57 

1  82 

3-86 

3-63 

380 

18-4 

42-2 

28-7 

21-7 

25-2 

16-2 

15-5 

26- 

December 

•93 

4-28 

1-83 

•95 

•57 

•35 

3  6 

1-92 

1-44 

81 

29  0 

9-8 

21-8 

24-4 

2-7 

15-2 

7-5 

39-75 

• 

Total...  ••• 

26-58 

20- 

29-3 

1 

28-24 

16  73 

, 

25-26 

18  68 

26-48 

27  02 

'  1073-17 

1073-9 

861  7 

912  7 

841-8 

1026-2 

1116-6 

1106-25 

869-6 

"  ! 
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$  HUNSWORTH 

URBAN  DISTRICT  COUNCIL 


MEDICAL  OFFICER’S  ANNUAL  REPORT 

FOR  1936. 


Ingleside, 

Birkenshaw,  Bradford, 

May,  1937. 

To  the  Chairman  and  Councillors  of  the  Hunsworth 

Urban  District. 


Gentlemen, 

It  is  with  pleasure  that  I  now  submit  for  your  con¬ 
sideration  the  Annual  Report  for  the  year  1936. 

Statistics  and  Social  Conditions  of  the  Area. 

Area  (in  acres),  1,379. 

Population  Census  1931,  1,319,  Estimated  1936, 

2,385  (Registrar-General) 

2,500  (Medical  Officer  of  Health). 

Number  of  Inhabited  Houses  (1931)  419,  (1935),  860. 

Number  of  Families  or  Separate  Occupiers  (1931), 
419,  (1935),  860. 

Rateable  Value  and  sum  represented  by  a  penny  rate 
—  £12,873.  Penny  rate,  £47  10s.  8d. 

Social  conditions  are  good,  and  the  chief  occupations 
are  Textile  Manufacturing,  Coal  Mining,  and  Farming, 
which  do  not  seem  to  have  any  effect  on  public  health. 

Vital  Statistics. 


Total. 

M. 

F. 

Five  Births — Legitimate  _ 

..  43 

19 

24 

Illegitimate  ... 

...  0 

0 

0 

Still  Births  . ;.i . ; 

..  3 

2 

1 

46 

21 

25 

58 


Birth  Rate  per  1,000  of  the  estimated  (M.O.H.)  resident 

population  ...  17.20.  *.y 

?  v 

Rate  per  1,000  total  (live  and  still  births)  ...  18.40 

Deaths  .  31  16  15 

Death  Rate  per  1,000  of  the  estimated  (M.O.H.)  resident 

population  ...  12.40. 


Deaths  from  Puerperal  Causes: — • 

Deaths. 


Puerperal  Sepsis  .  Nil. 

Other  Puerperal  Causes  .  Nil. 


Total  .  Nil. 


Deaths  of  Infants  under  one  year  of  age  .  3 

Death  rate  of  Infants  under  1  year  of  age: — - 

All  Infants  per  1,000  live  births  .  69.76 

legitimate  Infants  per  1,000  legitimate  live 

births  .  69.76 

Illegitimate  Infants  per  1,000  illegitimate  live 

births  .  Nil. 

Deaths  from  Measles  (all  ages)  .  Nil. 

Deaths  from  Whooping  Cough  (all  ages)  .  Nil. 


Deaths  from  Diarrhoea  (under  2  years  of  age)  Nil. 

There  has  been  no  unusual  or  excessive  mortality 
during  the  year  which  has  received  or  required  comment. 

There  has  been  no  cause  of  sickness  or  invalidity 
specially  noteworthy  in  the  area  during  the  year,  and  no 
effect  on  health  from  the  conditions  of  occupation  or 
environment. 

General  Provision  of  Health  Services  in  the  Area. 

There  are  no  Hospitals  provided  or  subsidised  by  the 
Local  Authority  or  by  the  County  Council  in  the  area. 
The  Hospitals  available  for  the  area  are  the  Bradford 
Royal  Infirmary,  Westgate,  Bradford,  to  which  the 
workers  all  contribute,  and  the  Children’s  Hospital  in 
St.  Mary’s  Road,  Bradford,  under  similar  conditions,  and 
the  Infectious  Diseases  Hospital  at  Oakenshaw,  Cleck- 
heaton,  where  the  accommodation  is  adequate,  and  the 
Council  pay  for  the  maintenance  of  the  patients  in  hos¬ 
pital,  and  Crossley  Lane  Lever  Hospital,  Mirfield,  for 
Smallpox. 
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There  is  no  Institutional  provision  for  unmarried 
movers’  illegitimate  infants  and  homeless  children  in  the 
art!’® except  the  Workhouse  at  Clayton,  Bradford. 

Ambulance  Facilities. 

For  Infectious  Cases. — The  North  Bierlev  Joint  Hos¬ 
pital  and  Cleckheaton  Ambulances. 

For  Non-Infectious  Cases.— Bradford  Ambulance  and 
the  Spenborough  Urban  District  Council’s  Ambulance. 

Clinic  and  Treatment  Centres. 

An  Ante-Natal  and  Child  Welfare  Clinic  was  opened 
on  July  1st,  1930,  under  the  W.R.C.C.,  the  M.O.H.  for 
the  District  being  the  Doctor  in  attendance. 

The  results  of  the  Centre  were  very  satisfactory. 

Public  Health  Officers  of  the  Authority. 

Part-time  Officers  are  the  M.O.H.,  M.B.,  C.H.B., 
and  the  Sanitary  Inspector,  whose  salaries  are  paid  partly 
by  the  Council  and  partly  by  the  County  Council.  The 
Sanitary  Inspector  is  also  the  Surveyor  and  Housing 
Inspector. 

The  Bradford  District  Nursing  Association  in  Horton 
Fane,  Bradford,  supplies  the  District  Nurse,  the  cost 
being  met  by  voluntary  subscriptions  collected  in  the 
district. 

The  County  Council  provide  a  Health  Visitor  for 
pre-natal  and  natal  cases. 

Professional  Nursing  in  the  Home. 

Generally  by  the  mothers,  aided  by  the  Bradford 
Nursing  Association,  to  which  the  people  of  the  area 
contribute. 

Infectious  Cases — e.g.,  Measles — are  nursed  by  the 
mothers  under  the  supervision  of  the  medical  attendant. 
All  others  are  removed  to  hospital. 

Midwives. 

There  is  no  employment  of  or  subsidy  to  practising 
Midwives  by  the  Focal  Authority. 

The  number  of  Midwives  practising  in  the  area  is 

two. 

Chemical  Work. — Nil. 

Reports  by  the  Public  Analyst. — Nil. 

Legislation  in  Force. 

The  new  Model  Bye-Faws  were  made  by  the  Council 
on  the  11th  day  of  May,  1926,  and  confirmed  by  the 
Ministry  of  Health  on  the  6th  day  of  August,  1926. 
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Sanitary  Circumstances  of  the  Area.  Water. 

The  water  supply  is  good  and  sufficient,  and  sp^'\ds 
over  the  whole  area. 

Drainage  and  Sewerage. 

The  drainage  is  good  and  sufficient,  and  spreads  over 
the  greater  part  of  the  area,  and  the  sewage  is  carried  by 
the  Council's  drains  partly  to  the  sewage  disposal  works 
of  the  Spenborough  Urban  District  Council  and  partly 
to  the  dark  tank  in  Raike’s  Lane.  This  Council's  sewage 
disposal  works  at  Hunsworth  now  only  come  into  opera¬ 
tion  following  an  abnormal  flow  of  storm  water. 

Rivers  and  Streams. 

There  have  been  no  complaints  of  pollution  during 
the  year. 

Closet  Accommodation. 

The  number  of  privies  with  open  middens  is  (1936) 
7. 

The  number  of  privies  with  covered  middens  is 
(1936)  31. 

The  number  of  water  closets  is  788. 

The  number  of  waste  water  closets  is  12. 

The  number  of  privies  reconstructed  during  1936 — 
(a)  as  W.C.’s  3;  (b)  others  nil. 

The  number  of  closets  provided  for  old  property  in 
1936 — (a)  W.C.'s  2;  (b)  others  nil. 

The  number  of  closets  provided  for  new  houses  in 
1936 — (a)  W.C.’s  34;  (b)  others  nil. 

Scavenging. 

The  scavenging  of  the  district  has  been  done  by  day 
work  during  1936.  The  refuse  has  been  disposed  of 
partly  by  tips  and  partly  to  farmers,  and  the  ashpits  have 
been  regularly  attended  to ;  also  the  earth  closets,  privies 
and  cesspools  have  received  the  same  attention. 

Sanitary  Inspection  of  the  Area. 

The  number  of  inspections  made  for  nuisances 


during  1936  .  104 

The  number  of  nuisances  reported  during  the 

year  1936  . . . . » . * .  4 

The  number  of  nuisances  abated  during  the 

year  1936  .  6 


The  number  of  notices  served,  non-statutory, 

/A,  during  the  year  1936  .  4 

The  number  of  notices  served,  statutory,  during 

the  year  1936  .  Nil. 

The  number  outstanding  .  Nil. 


Smoke  Abatement. 

No  action  in  respect  of  smoke  nuisance  has  been 
taken  during  the  year. 


Premises  and  Occupations  which  can  be  controlled  by 
Bye-Laws  or  Regulations. 

There  are  one  Cartwright,  twelve  Factories,  and 
three  Workshops. 

There  are  no  houses  let  in  lodgings.  There  is  one 
factory  in  the  district  where  the  business  of  Fat  Refining 
is  carried  on. 

There  are  no  other  sanitary  conditions  requiring 
notice. 


Schools. 

The  sanitary  condition  and  water  supply  of  the  one 
Elementary  School  in  the  district  is  good.  The  teachers, 
if  they  find  the  child  sick  or  anything  unusual  about  it, 
send  it  home  with  a  request  to  the  parents  to  call  in  their 
Doctor  pending  return  to  school.  The  school  is  also 
disinfected  after  holidays  and  any  epidemic.  There  has 
been  no  closure  of  the  school  during  1936. 

Housing. 

Number  of  New  Houses  erected  during  the  year:— 
(a)  Without  State  assistance  under  the  Housing 


Acts : — ■ 

(i.)  By  the  Local  Authority  .  Nil. 

(ii.)  By  other  bodies  or  persons  .  34 

(iii.)  Old  houses  converted  into  two 
dwellings  (additional)  .  Nil. 

(b)  With  State  assistance  under  the  Housing 
Acts : — • 

(i.)  By  the  Local  Authority  .  Nil. 

(ii.)  By  other  bodies  or  persons .  Nil. 
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1.  Inspection  of  Dwelling  Houses  during  the  year  1936. 

(1)  (a)  Total  number  of  dwelling  houses  in-V 

spected  for  housing  defects  (under 
Public  Health  or  Housing  Acts  other 
than  under  the  provisions  of  the  Hous¬ 
ing  Act,  1935,  relating  to  overcrowding)  38 

(b)  Number  of  inspections  made  for  the 

purpose  .  68 

(2)  (a)  Number  of  dwelling  houses  (included 

under  sub-head  (1)  above)  which  were 
inspected  and  recorded  under  Housing 
and  Consolidated  Regulations,  1925  and 


1932  8 

(b)  Number  of  inspections  made  for  the 

purpose  .  48 

(3)  Number  of  dwelling  houses  found  to  be  in  a 
state  so  dangerous  or  injurious  to  health  as 
to  be  unfit  for  human  habitation  .  4 


(4)  Number  of  dwelling  houses  (exclusive  of 
those  referred  to  under  the  preceding  sub¬ 
head)  found  not  to  be  in  all  respects  rea¬ 
sonably  fit  for  human  habitation  .  5 

2.  Remedy  of  Defects  during  the  year  without  Service 

of  Formal  Notices. 

Number  of  defective  dwelling  houses  rendered 
fit  in  consequence  of  informal  action  by  the 
Local  Authority  or  their  Officers  .  11 

3.  Action  under  Statutory  Powers  during  the  year. 

(a)  Proceedings  under  Sections  17,  18  and  23  of  the 
Housing  Act,  1930: — * 

(1)  Number  of  dwelling  houses  in  respect 

of  which  notices  were  served  requiring 
repairs  . Nil. 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal 
notice : — - 

(a)  By  owners  . Nil. 

(b)  By  Local  Authority  in  default  of 

owners  .  Nil. 
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Proceedings  under  Public  Health  Acts: — • 

(1)  No.  of  dwelling  houses  in  respect  of 

which  notices  were  served  requiring  de¬ 
fects  to  be  remedied  .  Nil. 

(2)  No.  of  dwelling  houses  in  which  defects 
were  remedied  after  the  service  of 
formal  notices: — • 

(a)  By  owners  .  Nil. 

(b)  By  Local  Authority  in  default  of 

owners  .  Nil. 

Proceedings  under  Sections  19  and  21  of  the 
Housing  Act,  1930: — • 

(1)  Number  of  dwelling  houses  in  respect 

of  which  Demolition  Orders  were 
made  .  Nil. 

(2)  Number  of  dwelling  houses  demolished 

in  pursuance  of  Demolition  Orders  ...  Nil. 

Proceedings  under  Section  20  of  the  Hous¬ 
ing  Act,  1930:— 

(1)  Number  of  separate  tenements  or  under¬ 

ground  rooms  in  respect  of  which  Clos¬ 
ing  Orders  were  made  .  Nil. 

(2)  Number  of  separate  tenements  or  under¬ 
ground  rooms  in  respect  of  which  Clos¬ 
ing  Orders  wrere  determined,  the  tene¬ 
ment  or  room  having  been  rendered  fit  Nil. 

Proceedings  under  Section  3  of  the  Hous¬ 
ing  Act,  1923 : — 

(1)  Number  of  dwelling  houses  in  respect 

of  which  notices  were  served  requiring 
repairs  .  Nil. 

(2)  Number  of  dwelling  houses  which  were 
rendered  fit  after  service  of  formal 
notices : — • 

(a)  By  owners  .  Nil. 

(b)  By  Local  Authority  in  default  of 

owners  .  Nil. 

(3)  Number  of  dwelling  houses  in  respect 

of  wrhich  Closing  Orders  became  opera¬ 
tive  in  pursuance  of  declarations  by 
owners  of  intention  to  close  .  Nil. 
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(f)  Proceedings  under  Sections  11,  14  and  15  of 
the  Housing  Act,  1925  : — • 


(1)  No.  of  dwelling  houses  in  respect  of 

which  Closing  Orders  were  made  .  Nil. 

(2)  No.  of  dwelling  houses  in  respect  of 

which  Closing  Orders  were  determined, 
the  dwelling  houses  having  been  ren¬ 
dered  fit  .  Nil. 


(3)  No.  of  dwelling  houses  in  respect  of 
which  Demolition  Orders  were  made  Nil. 

(4)  No.  of  dwelling  houses  demolished  in 

pursuance  of  Demolition  Orders  .  Nil. 


Inspection  and  Supervision  of  Food. 

(a)  Milk  Supply. — Action  taken  with  regard  to  Milk, 

including  inspection  of  farms  and  dairies,  and 
the  administration  of  the  Milk  &  Dairies  Order, 
1926,  and  the  Milk  (Special  Designations) 
Order,  1923  . Nil. 

(b)  Meat,  and  other  Foods. — Action  taken  with  re¬ 

gard  to  Meat  and  other  food,  including  Inspec¬ 
tion  of  Slaughterhouses,  Meat  Shops,  Stalls  and 
Vehicles,  and  places  where  food  is  prepared  . Nil. 

(c)  Adulteration,  &c. — Action  taken  under  the  Sale 

of  Food  and  Drugs  Acts,  the  Milk  and  Cream 
Regulations,  the  Condensed  and  Dried  Milk 
Regulations,  and  the  Public  Plealth  (Preserva¬ 
tives,  &c.,  in  Food)  Regulations  (if  the  Council 
are  a  Eocal  Authority  for  enforcing  these  Acts 
and  Regulations)  . Nil. 

(d)  Chemical  and  Bacteriological  Examination  of 

Foods  . Nil. 

(e)  Nutrition  . Nil. 


Prevalence  of  and  Control  over  Infectious  and  other 
Diseases. 

Infectious  Diseases  Generally. 

24  cases  of  Scarlet  Fever  and  2  of  Diphtheria  were 
reported  during  the  year  1936. 
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The  M.O.H.  has  power  to  telephone  for  a  prompt 
suPPV4of  Diphtheria  Antitoxin.  No  return  cases  of 
Scarier  Fever  were  reported,  and  no  case  of  Encephalitis 
Lethargica.  Pneumonia  is  promptly  reported.  There 
hase  been  no  case  of  Maiaria,  Dysentery,  nor  Trench 
Fever.  There  has  been  no  need  during  1936  to  use  the 
County  Council’s  Laboratory,  which  is  at  our  disposal. 
No  use  has  been  made  of  the  Schiek  and  Dick  Test  in 
Diphtheria  and  Scarlet  Fever,  but  the  recently  developed 
artificial  methods  of  immunization  against  these  diseases 
have  been  resorted  to  in  school  children  by  the  M.O.H. 
No  vaccinations,  either  primary  or  otherwise,  have  been 
performed  by  the  M.O.H.  Non-notifiable  acute  infec¬ 
tious  diseases,  such  as  Measles,  are  always  notified  to  me 
by  the  teachers,  when  it  begins  to  affect  the  attendance 
at  the  schools.  There  was  no  case  of  Anthrax  or  Rabies 
in  the  area.  For  the  cleansing  and  disinfection  of  ver¬ 
minous  persons,  they  are  sent  home  and  told  to  cleanse 
themselves  and  apply  to  the  Sanitary  Inspector  for  dis¬ 
infectant. 


Notifiable  Diseases  (other  than  Tuberculosis)  during  the  year  1936. 
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Tuberculosis. 


New  Cases  and  Mortality  during  1936. 


New  Cases. 

Deaths. 

Age  Periods 

Pulmonary. 

Non- 

Pulmonary. 

Non- 

and  over. 

Pulmonary. 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0 

1 

5 

— 

— 

— 

— 

— 

— 

— 

— 

10 

15 

20 

25 

35 

45 

55 

65  and  upwards 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Totals 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

Nil. 

The  notification  of  Tuberculosis  is  well  carried  out 
in  the  area. 


Public  Health  (Prevention  of  Tuberculosis)  Regulations, 
1925. 

No  action  has  been  taken,  as  we  have  no  tuberculous 
employees  in  the  milk  trade. 


(a)  No  action  has  been  taken  under  Article  3>  (b) 
or  Article  5;  (c)  or  Article  6;  and  (d)  no  compensation 
has  been  paid. 


Public  Health  Act,  1925,  Section  62. 

No  action  has  been  taken  by  the  Council  under  this 
Section  during  1936. 
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Factories,  Workshops  and  Workplaces. 

The  twelve  Factories,  three  Workshops  one 

Workplace  are  all  well  lighted,  ventilated  and  kept  clean, 
with  separate  conveniences  for  the  sexes.  There  are  no 
outworkers  attached  thereto. 


I  am, 

Mr.  Chairman  and  Gentlemen, 

Yours  faithfully, 

JAMES  G.  BREMNER, 

Rate  Temporary  Medical  Officer  of  Health. 


BIRKENSHAW 

URBAN  DISTRICT  COUNCIL. 


MEDICAL  OFFICER’S  ANNUAL  REPORT 

FOR  1936. 


Ingleside,  Birkenshaw, 

nr.  Bradford, 

May,  1937. 

To  the  Chairman  and  Members  of  the  Birkenshaw  Urban 

District  Council. 

Gentlemen, 

It  is  with  pleasure  that  I  now  submit  for  your  considera¬ 
tion  the  Annual  Report  for  the  year  1936. 


Statistics  and  Social  Conditions  of  the  Area. 

Area  (in  acres)  .  923,721 

Population  (1931  Census)  .  2,880 

Population  (1936,  Registrar  General)..  3,264 

No.  of  Inhabited  Houses  (1936)  .  1,090 

Rateable  Value  (1936-7)  .  £14,161 

Sum  represented  by  a  Penny  Rate  ...  £52 


Social  conditions  are  good.  The  chief  occupations  of  the 
inhabitants  are  textile  manufacturing,  coal  mining,  and  farm¬ 
ing,  none  of  which  seems  to  have  any  effect  on  public  health. 


Extracts  from  Vital  Statistics  of  the  Year. 

Rive  Births : 

Total. 

M.  F. 

Birth  Rate  per 
1,000  of  the 
Estimated  Popu¬ 
lation. 

Legitimate  .... 

.  62 

32  30 

19.00 

Illegitimate  ... 

.  2 

1  — 

.30 

Still  Births  . . . 

.  2 

1  1 

Rate  per  1,000 
Total  (Live  and 
Still)  Births. 

30.76 

Deaths  . 

.  39 

18  21 

Death  Rate  per 
1,000  of  the  Esti- 
hiated  Resident 
Population. 

11.94 
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No.  of  Women  dying  in  or  in  consequence  of  Childbirth: 

From  Sepsis  .  nil. 

Other  causes  .  nil. 

Deaths  of  Infants  under  one  year  of  age: 

Total.  M.  F. 

Legitimate  .  Nil.  — -  - — ■ 

Illegitimate  .  Nil.  — ■  — 

Deaths  from  Measles  (all  ages)  . 

Deaths  from  Whooping  Cough  (all  ages)  .  nil. 

Deaths  from  Diarrhoea  (under  2  years)  .  nil. 

There  has  been  no  unusual  nor  excessive  mortality  during 
the  year,  and  no  condition  of  occupation  or  environment  which 
has  had  a  prejudicial  effect  on  health. 

1.  Public  Health  Officers  of  the  Local  Authority. 

The  Public  Health  Officers  of  the  Council  are  the  M.O.H. 
and  the  Sanitary  Inspector,  both  of  whom  are  part-time 
officers. 

Part  of  the  salary  of  the  M.O.H.  is  paid  by  the  Ministry 
of  Health  through  the  County  Council. 

2.  Professional  Nursing  in  the  Home. 

(a)  Generally  done  by  the  family. 

(b)  Infection  Cases.  Are  removed  to  hospital,  except 
Measles,  which  are  nursed  at  home  under  the  super¬ 
vision  of  the  visiting  Doctor. 

The  Bradford  District  Nursing  Association  in  Horton 
Lane,  Bradford,  supplied  the  District  Nurse,  the  cost  being 
met  by  voluntary  subscriptions  collected  in  the  district. 

The  County  Council  provides  a  Health  Visitor  for  pre¬ 
natal  and  natal  cases. 

3.  Laboratory  Facilities. 

The  County  Laboratory  at  Wakefield  is  at  our  disposal. 

4.  Legislation  in  Force. 

The  bye-laws  in  force  in  the  district  were  adopted  in  1925. 

5.  General  Provision  of  Health  Services  in  the  Area. 

Hospitals  provided  or  subsidised  by  the  Local  Authority 
or  by  the  County  Council. 

a  (1)  Fever.  The  Council  is  a  constituent  Authority  of 
Oakwell  Joint  Hospital  at  Birstall. 

(2)  Smallpox.  The  Council  is  a  constituent  Authority 
of  the  Oakwell  Joint  Hospital  at  Birstall. 

b  (1)  Tuberculosis.  County  Council  Dispensary  at 
Birstall. 


* 

Per  1 ,000 
Births, 
nil. 
nil. 
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(2)  Maternity,  (a)  Batley  Hospital. 

.4%  (b)  St.  Duke’s  Hospital,  Bradford. 

'®3)  Children.  Bradford  Children’s  Hospital. 

The  Eldwick  Sanatorium  is  provided  by  the  County 
Council. 

The  other  hospitals  available  for  the  district  are  the  Brad¬ 
ford  Royal  Infirmary,  Westgate,  Bradford,  and  the  Batley 
Cottage  Hospital  at  Carlinghow,  Batley,  where  accommoda¬ 
tion  is  adequate. 

There  is  no  institution  provision  for  unmarried  mothers 
nor  illegitimate  children  and  homeless  children  in  the  area. 

6.  Ambulance  Facilities. 

(a)  For  Infectious  Cases: 

The  Oakwell  Joint  Hospital  Ambulance. 

(b)  For  Non-Infectious  and  Accident  Cases: 

Arrangements  have  been  made  with  the  Bradford 
Corporation  to  take  cases  to  Bradford,  and  with 
the  Spenborough  U.D.  Council  to  take  cases  to 
Batley  or  elsewhere. 

7.  Clinics  and  Treatment  Centres. 

An  ante-natal  and  child  welfare  centre  is  open  in  the 
district  under  the  control  of  the  West  Riding  County  Council, 
and  serves  Birkenshaw~  and  the  adjoining  district  of  Huns- 
worth  U.D.  The  M.O.H.  of  the  district  is  the  clinic  doctor. 
The  results  of  the  centre  are  very  satisfactory  and  encourag¬ 
ing. 

8.  Midwives. 

There  are  two  midwives  practising  in  the  district,  but 
they  are  neither  employed  nor  subsidisid  by  the  local 
authority. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water.  There  has  been  no  contamination,  and,  therefore,  no 
action  taken. 

Rivers  and  Streams.  There  have  been  minor  complaints  in 
respect  of  the  pollution  of  rivers  and  streams  in  the  area, 
but  all  have  been  remedied. 

Drainage  and  Sewerage.  No  new  drainage  or  sewerage  has 


been  constructed  during  the  year. 

Closet  Accommodation. 

No.  of  privies  converted  to  w.c.’s  in  1936  .  3 

No.  of  additional  water-closets  provided  for  old 

property  .  0 


No.  of  water-closets  provided  for  new  property  .  53 

No.  of  Privies  . £*  80 

Boxes  .  8 

No.  of  water-closets  at  end  of  1936  .  893 

No.  of  waste  water-closets  at  end  of  1936  .  24 

No.  of  dust-bins  .  730 


Scavenging.  The  scavenging  of  the  district  is  carried  out  by 
the  Council’s  workmen,  who  also  cleanse  the  earth-closets, 
privies,  ashpits  and  dustbins  in  the  area  and  remove  the 
refuse  to  the  Council’s  tip. 

Sanitary  Circumstances  of  the  Area. 

(a)  No.  of  inspections  made  by  Sanitary  Inspector 


during  the  year  .  nil. 

(b)  No.  of  notices  served  during  year: 

Formal  notices  .  nil. 

Informal  notices  . .* .  nil. 

(c)  No.  of  Notices  complied  with: 

Formal  notices  .  nil. 

Informal  notices  .  nil. 


Smoke  Abatement. 

No  action  has  been  necessary  during  the  year  in  connec¬ 
tion  with  smoke  abatement. 

Premises  and  Occupations  which  can  be  controlled  by 
Bye-Laws  and/or  Regulations. 

There  are  five  living  vans  in  the  district,  and  these  have 
been  inspected  by  the  Sanitary  Inspector  and  found  satisfac¬ 
tory.  There  are  no  tents  nor  sheds  nor  houses  let  in  lodgings. 
There  is  one  tannery  and  three  fish  friers  in  the  district. 

Schools. 

The  sanitary  condition  of  the  schools  is  good. 

Whenever  a  scholar  is  sick  he  is  immediately  sent  home 
and  ordered  to  see  medical  attendant. 

Housing. 

No.  of  New  Houses  erected  during  the  year: 

(a)  Total  (including  number  given  separately 


under  (b)  .  53 

(b)  With  State  assistance  under  Housing  Acts : 

(1)  By  Local  Authority  .  nil. 

(2)  By  other  bodies  or  persons  .  nil. 

1.  Inspection  of  Dwelling-houses  during  the  year. 


(1)  Total  number  of  dwelling-houses  inspected  for 
housing  defects  under  Public  Health  or  Hous¬ 
ing  Acts  . 


56 


73 


(2)  No.  of  dwelling-houses  (included  under  sub- 
a',%.  bead  (1)  which  were  inspected  and  recorded 

under  the  Housing  (Consolidated)  Regula¬ 
tions,  1925  . . .  . .  56 

(3)  No.  of  dwelling-houses  found  to  be  in  a  state 

so  dangerous  or  injurious  to  health  as  to  be 
unfit  for  human  habitation  .  38 

(4)  No.  of  dwelling-houses  (exclusive  of  those  re¬ 
ferred  to  under  the  preceding  sub-head  (3) 
found  not  to  be  in  all  respects  reasonably  fit 

for  human  habitation  .  18 

2.  Remedy  of  Defects  during  the  year  without  Service  of 

Formal  Notices. 

No.  of  defective  dwelling-houses  rendered  fit  in  con¬ 
sequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  .  18 

3.  Action  under  Statutory  Powers  during  the  year. 

A.  Proceedings  under  Section  3  of  the  Housing  Acts,  1925. 

(1)  No.  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  .  nil. 

(2)  No.  of  dwelling-houses  which  were  rendered 
fit  after  service  of  formal  notices: 

(a)  By  owners  .  nil. 

(b)  By  Local  Authority  in  default  of 

owners  .  nil. 

(3)  No.  of  dwelling-houses  in  respect  of  which 

closing  orders  were  made  by  the  Council  .  nil. 

(4)  No.  of  dwelling-houses  in  respect  of  which 
closing  orders  became  operative  in  pursuance 

of  declaration  by  owners  of  intention  to  close  nil. 

B.  Proceedings  under  Public  Health  Acts  .  nil. 

C.  Proceedings  under  Sections  11,  14  and  15  of  the 

Housing  Act,  1925  .  nil. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

(a)  Milk  Supply.  Action  taken  with  regard  to  Milk  Supply. 

The  farms  and  dairies  are  regularly  inspected.  During 
the  year  the  “  dirt  test  ”  was  applied  to  samples  at  irregular 
intervals  by  the  Sanitary  Inspector.  This  has  had  the  eiiect 
of  keeping  the  milk  in  a  good  standard  of  cleanliness. 

One  licence  under  the  Milk  and  Dairies  (Amendment) 
Act,  1922,  was  renewed  to  a  distributor  of  “  Grade  A”  milk. 
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(b)  Meat. 

Slaughter-houses  and  meat  shops  and  places  whfc  food 
is  prepared  are  all  inspected  regularly.  All  were  found  satis¬ 
factory  during  the  year. 

(c)  Adulteration. 

Action  taken  under  the  Sale  of  Food  and  Drugs  Act,  the 
Milk  and  Cream  Regulations,  the  Condensed  and  Dried  Milk 
Regulations,  and  the  Public  Health  (Preservatives,  &c.,  in 
Food)  Regulations : 

The  Council  is  not  a  local  authority  for  enforcing  these 
Acts  and  Regulations. 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  AND  OTHER  DISEASES. 

Seventeen  cases  of  Infectious  Disease  were  notified  during 


the  year,  viz. : — 

Tuberculosis  .  2 

Scarlet  Fever  .  9 

Erysipelas  .  1 

Pneumonia  .  3 

Smallpox  . nil. 

Diphtheria  .  2 

Chicken-pox  .  nil. 

Puerperal  Pyrexia  .  nil. 


Diphtheria  anti-toxin  is  promptly  supplied  by  Messrs. 
F.  M.  Rimmington  &  Son  Ltd.,  of  Bradford. 

There  has  been  no  case  of  Encephalitis  Lethargica  and  no 
return  cases  of  Scarlet  Fever. 

The  provisions  of  the  Public  Health  (Pneumonia,  Malaria, 
Dysentery,  &c.)  Regulations  of  7th  January,  1919,  are  all 
carried  out. 

There  has  been  no  new  decision  as  to  the  admission  to 
hospital  of  cases  of  Measles  or  Whooping  Cough. 

The  facilities  provided  for  the  examination  of  pathological 
and  bacteriological  specimens  are  the  County  Laboratories  at 
Wakefield. 

No  use  has  been  made  of  the  Schick  and  Dick  tests  in 
Diphtheria  and  Scarlet  Fever  respectively. 
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'i'li ere  has  been  neither  a  primary  nor  re-vaccination  per- 
forme/.lkby  the  M.O.H.  under  the  Public  Health  (Smallpox 
Prevention)  Regulations,  1917. 

We  have  no  facilities  in  the  area  for  the  cleansing  and 
disinfecting  of  verminous  persons  or  their  belongings. 

Cancer. 


All  malignant  cases  may  be  sent  for  treatment  to  the 
Radium  Department  of  the  New  Infirmary,  Bradford. 

Notifiable  Diseases  (other  than  Tuberculosis),  1936. 


Disease. 

Total  Cases 
Notified. 

Cases 

admitted  to 
Hospital. 

Total 

Deaths. 

Chicken  Pox 

Nil. 

Nil. 

Nil. 

Smallpox 

Nil. 

Nil. 

Nil. 

Scarlet  Fever  ... 

9 

9 

Nil. 

Diphtheria 

Enteric  Fever 

2 

2 

Nil. 

(including  Paratyphoid)  ... 

Nil. 

Nil. 

Nil. 

Puerperal  Fever 

Nil. 

Nil. 

Nil. 

Pneumonia 

Other  Diseases  generally 

3 

Nil. 

1 

notifiable: — Erysipelas  ... 

1 

Nil. 

Nil. 

There  has  been  no  case  of  Ophthalmia  Neonatorum  re¬ 
ported  during  the  year. 


Tuberculosis.  New  Cases  and  Mortality  during  1936. 


Age 

Periods. 

New  Cases. 

Deaths. 

Pulmonary. 

Non- 

Pulmonary. 

Pulmonary. 

Non- 

Pulmonary. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  |  F. 

.0 

1 

5 

10 

15 

20 

25 

35 

45 

55 

65  and  upwards 

1 

1 

— 

1 

— 

— 

— 

Totals... 

2 

— 

— 

1 

— 

— 

— 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

We  have  no  tubercular  employees  in  the  milk  traJ^. 

.  No  action  has  been  taken  under  the  above  Regulations, 
nor  has  any  compensation  been  paid. 

Public  Health  Act,  1925  (Section  62). 

No  action  has  been  taken  under  this  Section  during  1936. 

Factories  and  Workshops. 

There  are  six  factories,  four  bakehouses,  and  nine  work¬ 
shops  in  the  district.  All  have  been  duly  inspected  and  found 
well  ventilated  and  lighted,  and  kept  clean.  I  have  received 
no  list  of  out-workers  attached  to  any  of  the  workshops. 

I  remain, 

Mr.  Chairman  and  Gentlemen, 

Yours  faithfully, 

JAMES  G.  BREMNER,  M.B.,  Ch.B., 


Rate  Medical  Officer  of  Health. 
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SPENBOROUGH  EDUCATION  COMMITTEE. 


ANNUAL  REPORT 

OF  THE 

SCHOOL  MEDICAL  OFFICER. 


Ladies  and  Gentlemen, 

I  have  the  honour  to  present  to  you  my  Annual 
Report  of  the  School  Medical  Service  for  the  year  1936, 
being  the  seventeenth  of  the  series. 

The  report  is  planned  according  to  the  suggestions  of 
the  Board  of  Education,  and  the  statistical  tables  setting 
forth  particulars  specially  required  by  the  Board  are 
grouped  at  the  end  of  this  report. 

Routine  School  Medical  Inspection  has  been  carried 
out  regularly  throughout  the  year,  all  schools  being 
visited  three  times;  in  the  case  of  some  schools  extra 
visits  are  sometimes  necessary. 

Fifty  more  children  were  inspected  than  in  the  pre¬ 
vious  year.  The  increase  occurred  in  the  Entrant  and 
Intermediate  Groups,  which  is  rather  surprising,  as  the 
birth  rate  has  shown  no  tendency  to  increase.  There 
was  a  slight  decrease  in  the  number  of  parents  attending 
the  inspections,  but  the  numbers  are  still  very  satisfac¬ 
tory. 

The  general  condition  of  the  children  remains  most 
satisfactory.  Cases  of  definite  neglect  are  uncommon. 
The  children  are  for  the  most  part  well  and  sufficiently 
clothed,  deficient  boots  and  shoes  being  the  commonest 
defect.  Sores  on  the  face,  sore  eyes,  crusted  eyelids,  and 
like  evidences  of  neglect  are  rarely  seen  at  the  Routine 
Inspections,  and  this  satisfactory  condition  of  affairs  is 
very  largely  due  to  the  Nurses’  school  treatments,  aided 
this  last  three  years  by  the  Special  Treatment  Centres 
established  at  Valley  Road  and  Heaton  Avenue  School. 
The  work  at  these  Centres  has  increased  considerably 
during  the  last  year,  and  the  children  have  benefited 
accordingly. 
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The  result  of  the  Nurses’  Cleanliness  Inspections 
shows  a  very  small  deterioration  on  last  year.  In5lr')35 
just  over  97  per  cent,  were  found  to  be  entirely  satisfac¬ 
tory,  and  in  1936  just  under  97  per  cent.  Compared  with 
a  few  years  back,  these  figures  are  very  satisfactory. 


Excluding  nutritional  and  dental  defects,  sixty-eight 
defects  were  found  in  every  hundred  children  inspected, 
a  rather  smaller  number  than  in  the  previous  year  or 
two.  If,  however,  cases  of  enlarged  tonsils  requiring 
no  treatment,  and  slight  chest  deformities  due  to  infantile 
rickets  are  omitted,  the  number  of  defects  per  hundred 
children  inspected  was  forty-one. 

Of  all  children  examined,  6.3  per  cent,  were  found  to 
have  no  defects  at  all,  compared  with  7.3  in  the  previous 
year,  and  in  a  further  38  per  cent,  the  only  defect  was 
carious  teeth. 

Operations  for  Enlarged  Tonsils  and  Adenoids  at 
the  School  Clinic  have  been  discontinued,  and  arrange¬ 
ments  have  been  recently  completed  for  these  cases  to 
be  dealt  with  at  the  Bradford  Eye  and  Ear  Hospital.  The 
number  of  cases  found  at  routinue  inspections  to  need 
operation  is  small,  though  a  very  large  number  of  chil¬ 
dren  were  subjected  to  this  treatment  privately  and  in 
hospital. 

As  usual,  the  commonest  defect,  apart  from  slightly 
enlarged  tonsils  and  dental  caries,  was  defective  vision. 
Ten  more  cases  were  deferred  for  treatment  than  in  the 
previous  year,  but  there  was  a  considerable  reduction  in 
the  number  of  slight  cases  not  requiring  treatment. 

Ten  children  out  of  every  hundred  inspected  were 
found  to  require  treatment  for  this  defect,  considerably 
more  than  in  the  previous  year. 

In  addition,  83  children  were  referred  for  treatment 
as  specials.  This  number  includes  old  cases  who  re¬ 
quired  a  further  refraction. 

For  the  third  year  in  succession  no  case  of  ringworm 
has  been  found. 
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The  Dental  Service  has  functioned  satisfactorily  on 
th/Tjjjhole  during  the  year.  In  spite  of  the  somewhat  low 
pefirentage  of  acceptance,  I  think  the  time  has  come 
when  the  question  of  a  whole  time  dentist  must  be  con¬ 
sidered.  It  now  takes  eighteen  months  to  get  round  the 
Schools,  whereas  every  School  should  be  visited  once  a 
year.  In  addition,  children  should  be  seen  and  attended 
to  from  the  time  of  their  entry  into  school.  At  present 
no  child  is  seen  till  his  seventh  year. 

1936  was  a  bad  year  for  infectious  disease,  though 
there  was  a  welcome  reduction  in  the  amount  of  Scarlet 
Fever  and  Diphtheria. 

I  have  again  to  express  my  thanks  to  the  Director 
of  Education  for  his  co-operation  and  ready  help  in 
enabling  me  to  carry  out  my  duties  as  School  Medical 
Officer  with  the  minimum  of  disturbance  to  school  rou¬ 
tine,  and  also  to  my  clerk  for  the  preparation  of  certain 
tables  in  this  report. 

I  am, 

Ladies  and  Gentlemen, 

Your  obedient  servant, 

L.  PICKERING-PICK, 

School  Medical  Officer. 
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SCHOOL  HYGIENE. 

This  matter  was  fully  dealt  with  in  my  RepdIP  for 
1933.  No  new  schools  have  been  opened  during  the  past 
year,  nor  have  any  been  closed,  and  no  alterations  have 
been  made  in  methods  of  ventilation,  heating  and  light¬ 
ing,  or  in  sanitary  conveniences,  though  in  a  few  cases 
old  plant  has  been  renewed. 

ROUTINE  MEDICAL  INSPECTION. 

AGES  AT  INSPECTION. 

All  children  in  Elementary  Schools  are,  or  should 
be,  examined  three  times  during  their  school  life.  The 
first  examination  is  on  entrance  to  the  Infants’  Depart¬ 
ment,  the  second  during  the  ninth,  and  the  last  during 
the  thirteenth  year  of  age. 

In  Spenborough,  the  examinations  take  place,  as  re¬ 
gards  entrants,  at  the  first  visit  paid  to  the  School  by  the 
School  Medical  Officer  after  entry,  and  the  other  two 
during  the  quarter  in  which  the  child  reaches  the  age  of 
eight  years  and  six  months  and  twelve  years  and  six 
months  respectively.  Visits  are  paid  to  each  school  at 
least  three  times  a  year,  and  it  is  thus  possible  to  keep 
the  examinations  up  to  date.  At  the  end  of  any  given 
year  all  children  in  the  Intermediate  and  Leaver  groups 
due  for  inspection  have  been  examined,  with  the  excep¬ 
tion  of  a  few  who  happened  to  be  absent  from  school  on 
the  date  of  the  final  visit  of  the  year. 

It  is  not  possible,  howrever,  to  keep  up  to  date  to  any¬ 
thing  like  the  same  extent  in  the  examination  of  entrants. 
A  very  large  number  of  Spenborough  children  come  to 
school  for  the  first  time  before  the  compulsory  age  of 
five,  many  being  sent  immediately  on  reaching  their  third 
birthday.  Many  of  these  attend  most  irregularly,  some 
only  coming  to  school  in  the  mornings  and  others  only  in 
the  afternoon,  just  as  the  whim  happens  to  take  them  or 
their  parents.  In  consequence  a  large  number  of  these 
small  children  are  missed  time  after  time;  in  fact,  some 
are  never  examined  at  all  until  they  reach  the  age  of  com¬ 
pulsory  attendance.  375  of  these  very  young  children 
were  due  for  examination  during  the  year,  rather  more 
than  in  1935.  Of  these,  22  had  been  taken  off  the  register, 
mostly  owing  to  non-attendance.  Of  the  remaining  353, 
107  or  30  per  cent,  were  absent  on  the  day  of  inspection. 
This  number  is  slightly  more  than  in  the  previous  year, 
when  29  per  cent,  were  not  in  school. 


Children  are  coming  to  school  considerably  younger 
tharj;  "was  formerly  the  case.  Of  those  examined  this  year 
27.4  jsrer  cent,  of  the  Entrants  were  first  examined  before 
they  were  four,  while  only  21.8  per  cent,  of  the  Leavers 
were  first  inspected  before  that  age.  In  addition,  36.8 
per  cent,  of  the  Leavers  were  first  examined  when  over 
five,  while  only  28.5  per  cent,  of  the  Entrants  had  reached 
this  age  before  their  first  examination. 

The  following  table  gives  the  ages  at  which  Entrants 
were  examined  during  the  past  three  years,  with  the  ages 
at  which  they  were  first  seen  in  1921-2-3. 

TABLE  I. 

AGES  OF  EXAMINATION  OF  INFANTS. 

1921-2-3.  1934-5-6. 


No.  per  cent.  No.  per  cent. 
Under  4  .  20  3.08  155  25.96 

4  to  5  .  75  11.56  263  44.07 

5  to  6  .  413  63.64  154  25.79 

Over  6  .  141  21.72  25  4.18 


In  1921-3,  14.6  per  cent,  of  the  infants  were  under  5 
when  examined,  and  in  1934-6  70.03  per  cent,  were  under 
5  at  this  time. 

Fifty  more  children  were  dealt  with  at  routine  in- 
specions  than  in  the  previous  year,  there  being  an  increase 
of  fifty-five  in  the  prescribed  groups,  and  a  decrease  of 
five  in  the  non-prescribed  groups.  1'wenty  more  Entrants 
and  thirty-seven  more  Intermediates  were  inspected. 
This  increase  is  rather  unexpected  in  view  of  the  con¬ 
tinually  falling  birth  rate  and  consequent  decrease  of  the 
total  number  on  roll. 

The  children  noted  in  Statistical  'table  I.  as  Other 
Routine  Inspections  ”  are  older  children  coming  to  a 
Spenborough  School  from  some  other  district,  and  who 
do  not,  owing  to  their  age  at  the  time,  fall  into  one  of 
the  code  groups,  and  also  a  few  children  who  foi  one 
reason  or  another  have  missed  a  Routine  Examination. 
This  group  also  includes  those  children  who  ha\  e  v  on 
County  Minor  Scholarships  and  intend  proceeding  to  the 
Grammar  Schools  j  all  these  are  examined  beloie  leaUng 
the  Elementary  Schools. 


At  the  Routine  Inspections,  any  cases  specially  re¬ 
ferred  to  me  by  Head  Teachers,  School  Nurses  or  Points 
are  seen  as  “  Specials,”  and  old  cases  are,  when  consid¬ 
ered  necessary,  re-inspected. 

FINDINGS  AT  MEDICAL  INSPECTIONS. 
CLOTHING  AND  FOOTGEAR. 

There  is  little  to  note  in  this  matter  that  has  not  been 
dealt  with  in  previous  reports.  The  children  are  for  the 
most  part  well  and  tidily  dressed.  It  is  seldom  one  comes 
across  a  really  slovenly  child :  one  might  say  never,  so  far 
as  the  girls  are  concerned.  Defective  boots  and  shoes 
are,  of  course,  in  evidence  at  times,  but  even  in  this  direc¬ 
tion  there  seems  to  have  been  a  definite  improvement 
in  late  years. 

It  has,  of  course,  to  be  remembered  that  all  parents 
are  notified  that  their  children  are  to  be  examined,  and 
that  may  have  something  to  do  with  the  high  standard, 
but  I  am  sure  that  in  this  respect  the  Spenborough  chil¬ 
dren  are  well  up  to  the  average  of  similar  districts,  and 
perhaps  above  many. 

MALNUTRITION. 

In  conformity  with  findings  in  previous  years  there 
is  little  evidence  of  malnutrition  amongst  the  children 
examined  during  the  year.  It  is  not  an  easy  matter  to 
decide  in  the  necessarily  brief  time  occupied  by  an  ex¬ 
amination  as  to  the  nutrition  of  a  child,  and  much  reliance 
has  to  be  placed  in  information  supplied  by  teachers  and 
school  nurses.  There  is,  however,  fairly  certain  but  little 
definite  malnutrition  among  the  Spenborough  children. 
Twenty-two  children  were  found  to  be  ill-nourished,  but 
of  these  only  three  were  considered  to  be  definitely  badly 
nourished. 

This  was  an  increase  of  three  on  the  previous  year, 
the  percentage  being  1.76.  Particulars  of  the  findings 
will  be  found  in  Statistical  Table  II.  or  at  the  end  of  this 
report. 

These  figures  refer  only  to  those  children  inspected 
at  routine  examinations  during  the  year.  Other  children 
were  seen  as  specials,  and  were  listed  as  suffering  from 
malnutrition.  These  were  for  the  most  part  referred  to 
me  with  a  view  to  recommending  a  milk  ration  each  day. 


The  total  number  of  children  at  present  listed  as 
suf  jpng  from  malnutrition  are  grouped  as  follows — 

Boys.  Girls. 

Moderate.  Severe.  Moderate.  Severe. 


Under  5  .  5  0  3  0 

5  to  7  .  7  0  5  1 

7  to  10  .  7  0  10  0 

Over  10  .  11  0  4  4 


UNCLEANLINESS. 

Of  the  1,247  children  inspected  in  school,  only 
sixteen  were  found  to  be  in  a  dirty  condition.  These 
were,  except  two,  all  girls  with  nits  or  peducili,  or 
both,  giving  a  percentage  of  1.3.  I  am  not  sur¬ 
prised  at  this  low  figure,  as  I  noticed  frequently 
during  the  year  the  entire  absence  of  this  defect.  In  some 
months  not  a  single  child  was  seen  with  either  dirty 
heads  or  dirty  bodies.  As  is  usual,  the  figures  for  Medical 
Inspections  are  better  than  those  for  the  Nurses’  Special 
Head  Inspections.  This,  of  course,  must  be  the  case,  as 
this  defect  is  practically  confined  to  a  few  families  scat¬ 
tered  about  the  district,  and  these  are  always  seen  three 
times  a  year  by  the  nurses,  but  only  three  times  in  their 
school  life  at  Medical  Inspection. 


CLEANLINESS  INSPECTIONS. 

A  scheme  for  the  inspection  of  children  with  regard 
to  cleanliness  has  been  instituted,  and  is  carried  out  by 
the  School  Nurses.  When  conducting  this  inspection  the 
nurse  sees  every  child  in  the  school,  and  notes  the  con¬ 
dition,  whether  clean,  with  nits,  pediculi,  dirty  scalps  or 
dirty  bodies.  The  names  of  the  defectives  are  entered  on 
a  special  card  and  the  defect  noted  against  the  child’s 
name.  Notices  are  then  sent  to  the  parents  calling  at¬ 
tention  to  the  fact,  and  advising  and  giving  directions 
for  the  treatment.  In  about  ten  days’  time  the  nurse 
again  visits  the  same  school  and  re-inspects  those  chil¬ 
dren  who  were  found  to  be  defective  at  her  previous  visit. 
It  is  hoped  by  this  means,  and  by  following  up  the  bad 
cases,  that  the  greater  number  will  be  cured.  The  matter 
is  a  difficult  one  to  deal  with,  the  attitude  of  certain 
parents  to  this  condition  being  most  casual. 
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Owing  to  representations  of  the  Board  of  Education 
there  are  now  three  of  these  Cleanliness  Inspej^ipns 
during  the  year,  in  place  of  the  two  previously  consffiered 
to  be  sufficient.  The  Inspections  are  held  when  the  school 
re-assembles  after  the  Christmas  holidays,  after  Whit¬ 
sun,  and  during  the  Autumn  term. 

At  the  three  Inspections  10,613  children  were  exam¬ 
ined,  and  of  these  10,279  were  found  to  be  clean  in  every 
respect.  This  leaves  a  percentage  of  3.2  who  were  found 
to  be  unsatisfactory  in  this  matter.  Of  the  334  children 
found  to  be  unsatisfactory,  209  had  nits  in  their  hair  only, 
only  125  having  other  defects  such  as  pediculi,  or  dirty 
scalps  or  bodies. 

These  figures  show  a  slight  setback  on  recent  years, 
the  pecentage  of  defectives  being  2.99  in  1935.  This  was 
due  to  rather  poor  returns  at  the  summer  Inspection, 
when  there  were  nearly  6  per  cent,  defectives. 

At  the  Autumn  Inspection,  however,  things  largely 
regulated  themselves,  as  the  number  of  entirely  clean 
children  rose  to  97.2  per  cent. 

A  record  of  the  steady  improvement  in  this  respect 
was  given  in  my  report  for  1935. 

Three  hundred  and  eight  children  who  had  been 
found  to  require  attention,  and  where  parents  had  been 
notified  to  that  effect,  were  re-examined  some  few  days 
later.  Of  these,  two  hundred  and  seven  were  found  to 
have  improved.  This  is  a  percentage  of  67.2,  a  slightly 
lower  figre  than  in  the  previous  year.  I  suppose  it  must 
be  accepted  that  there  will  always  be  a  small  percentage 
of  parents  who  will  not  keep  their  children  clean,  and  it 
must  be  admitted  that  one  seldom  or  never  comes  across 
a  really  bad  case. 

At  the  Spring  Inspection  two  schools  had  100  per 
cent,  clean,  and  the  worst  school  only  had  6.9  per  cent, 
defective.  At  the  Summer  Inspection,  though  the  general 
average  was  poor,  three  schools  had  100  per  cent,  clean, 
and  no  school  under  90  per  cent.  At  the  Autumn  In¬ 
spection  two  schools  had  100  per  cent,  clean,  the  worst 
have  92.5  per  cent,  without  defect. 

Tables  II.,  III.  and  IV.  in  the  following  pages  give  a 
summary  of  the  Nurses’  Inspections  and  Re-inspections. 


Table  II.— SPRING  CLEANLINESS  INSPECTION 
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Table  III.— SUMMER  CLEANLINESS  INSPECTION,  1936 
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Table  lv.— AUTUMN  CLEANLINESS  INSPECTION.  1936 
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On  the  whole,  the  results  of  these  Inspections  must 
be  considered  satisfactory. 

One  school  had  over  99  per  cent,  clean  at  the  three 
Inspections,  and  another,  usually  the  worst  in  the  dis¬ 
trict,  had  only  6.4  per  cent,  defective  at  the  three  inspec¬ 
tions. 


MINOR  AUGMENTS. 

Comparatively  few  of  these  cases  were  found  at 
Routine  Examinations.  Twenty-five  cases  of  Anaemia 
were  found,  of  which  fourteen  were  referred  for  treat¬ 
ment  unless  already  under  medical  care.  This  was  the 
same  as  in  the  previous  year.  The  commonest  of  these 
ailments  were  non-tuberculous  chest  trouble  of  which 
there  were  fifty-six  cases,  rather  less  than  in  1935.  Four 
of  these  were  definite  Bronchitis,  all  of  which  were  re¬ 
ferred  for  treatment,  and  the  rest  slight  Bronchial 
Catarrh.  All  these  latter  were  re-inspected  at  a  later 
date,  and  most  were  found  to  have  cleared  up  entirely. 

ENLARGED  TONSILS  AND  ADENOIDS. 

Two  hundred  and  seventy-one  children,  or  21.7  per 
cent,  of  all  examined,  were  found  to  be  suffering  from 
enlarged  tonsils,  or  adenoids,  or  both.  This  is  a  slightly 
larger  percentage  than  last  year. 

The  large  majority  were  cases  of  slightly  enlarged 
tonsils  with  no  evidence  of  adenoids,  and  required  no 
treatment,  though  all  were  subsequently  re-inspected. 
Ten  only  of  these  cases  were  referred  for  treatment. 

While  so  small  a  percentage  of  children  had  tonsils 
which  seemed  to  require  treatment,  the  operation  of  ton¬ 
sillectomy  appears  to  be  very  common  in  the  district  and 
highly  popular  with  parents.  Out  of  the  1,247  children 
examined,  ninety-three  were  stated  by  their  parents  to 
have  had  their  tonsils  removed.  No  special  enquiry  was 
made  into  this  matter;  the  information  was  always  volun¬ 
teered  by  the  mother  when  questioned  about  the  child’s 
previous  illnesses.  As  the  parents  of  333  children  did 
not  attend  the  medical  inspection  of  their  children,  it 
would  seem  that  over  10  per  cent,  of  all  the  children 
examined  this  year  have  been  subjected  to  this  opera¬ 
tion. 
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TUBERCULOSIS. 

"nly  five  definite  cases  of  Tuberculosis  came  to  light 
during  the  year  at  Routine  Inspection.  None  of  these 
were  of  the  respiratory  type.  Two  were  an  old  quiescent 
type,  and  the  others  were  referred  for  treatment. 

SKIN  DISEASES. 

Forty-one  cases  of  skin  diseases  were  found  during 
the  year,  sixteen  more  than  in  the  previous  twelve 
months.  Of  these,  twenty-five  were  referred  for  treat¬ 
ment.  There  were  six  cases  of  impetigo,  all  of  which 
were  referred  for  treatment.  No  cases  of  scabies  was 
seen  at  Routine  Inspection.  Skin  disease  showed  a 
decrease  compared  with  1935. 

RINGWORM. 

For  the  third  consecutive  year  no  case  of  ringworm 
either  of  the  scalp  or  body  was  found  during  the  year, 
either  at  Routine  Inspections  or  as  special  cases.  Four 
specimens  of  hair  were  examined  from  cases  that  ap¬ 
peared  suspicious,  but  in  each  case  the  result  was  nega¬ 
tive.  For  some  years  past  this  troublesome  complaint 
has  been  getting  more  and  more  uncommon,  and  I  attri¬ 
bute  its  disappearance  to  the  fact  that  no  child  suffering 
from  ringworm  of  the  scalp  is  allowed  in  school  until  the 
disease  is  proved  by  microscopic  examination  to  have 
been  cured. 


EAR  DISEASES. 

Sixteen  cases  of  otitis  media  were  found  during  the 
Routine  Examinations  during  the  year,  and  all  were 
referred  for  treatment.  There  were  twenty-one  other 
aural  cases,  mostly  accumulation  of  wax  in  the  meatus. 
The  worst  of  these  were  referred  for  treatment.  There 
were  few  cases  of  deafness  discovered.  In  most  of  the 
schools  it  is  difficult  to  carry  out  tests  for  deafness  owing 
to  unavoidable  causes.  It  appeared  that  a  certain  num¬ 
ber  of  so-called  cases  of  deafness  are  really  inattention. 

EXTERNAL  EYE  DISEASE. 

There  was  less  external  eye  disease  found  than  in 
most  previous  years.  There  were  three  cases  of  blepha¬ 
ritis,  all  of  which  were  referred  for  treatment. 
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SQUINT. 

Twenty-two  children  were  found  to  be  sufferin^i^fom 
squint  at  Routine  Examinations.  All  but  two,  very 
slight  cases,  were  referred  for  treatment.  In  addition, 
eleven  other  cases  were  seen  as  specials,  and  ten  of  them 
were  referred  for  treatment.  These  cases  were  for  the 
most  part  referred  to  the  School  Clinic,  and  were  seen 
by  Mr.  McKie  Reid. 

Two  cases  were  operated  on  during  the  year  with 
good  results. 


DEFECTIVE  VISION. 

The  vision  of  eight  hundred  and  fifty-two  children 
was  tested  at  the  Routine  Medical  Inspections,  that  is, 
all  children  of  over  seven  years,  except  twelve  who  were 
unable  or  refused  to  read  the  types.  Of  the  840  children, 
611  were  found  to  have  normal  vision  in  both  eyes,  and 
229  to  have  some  visual  defect  in  one  eye  or  both.  The 
percentage  with  normal  vision  was  rather  larger  than  in 
the  previous  year,  namely,  72.7  per  cent.,  compared  with 
69.3  per  cent.  Of  the  229  children  with  some  visual 
defect,  about  one-third  had  defects  so  slight  that  correc¬ 
tion  was  not  considered  necessary.  As  a  rule,  treatment 
was  advised  when  the  vision  is  worse  than  6/12  in  one 
eye.  That  is  a  child  with  vision,  6/12  in  both  eyes,  was 
not  referred  for  treatment,  while  one  with  6/12  in  one 
eye  and  6/18  in  the  other,  or  6/6  in  one  eye  and  6/18  in 
the  other,  was  referred  for  treatment.  There  were,  of 
course,  many  exceptions  to  this  rule.  Children  suffering 
from  chronic  headache  in  school  being  nearly  always 
referred  for  refraction  even  if  the  visual  acuity  appeared 
to  be  normal  to  the  types. 

In  the  229  children  with  subnormal  vision  of  any 
degree,  64.2  per  cent,  of  the  individual  eyes  had  an  acuity, 
of  6/12  or  better,  and  35.8  per  cent,  one  of  6/18  or  worse. 
Eighty-six  children  were  referred  for  treatment,  ten 
more  than  last  year.  There  has  been  a  most  remarkable 
reduction  in  the  number  of  cases  of  defective  vision 
requiring  treatment  compared  with  recent  years.  In  1933 
11.1  per  cent,  of  those  tested  were  found  to  require  treat¬ 
ment;  in  1934,  the  percentage  was  11.7;  but  in  1935 
only  9.2  per  cent.,  and  in  1936  10  per  cent,  were  found  to 
be  in  need  of  attention. 

Table  V.  gives  a  summary  of  the  Vision  Test  at  the 
Routine  Medical  Inspections: — - 
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TABLE  V.— VISION  TESTING. 


Number  Examined 

852 

Per  Cent. 

With  Normal  Vision  ... 

611 

71*7 

With  Sub-Normal  Vision 

229 

28-3 

Vision  6/6 

Right  ... 

26 

3  05 

Left 

39 

457 

Vision  6/9 

Right  ... 

101 

1185 

Left 

97 

11-38 

Vision  6/12 

Right 

51 

5-98 

Left 

45 

5-28 

Vision  6/18 

Right  ... 

30 

3-52 

Left 

23 

269 

Vision  6/24 

Right  ... 

14 

164 

Left 

14 

1*64 

Vision  6/36 

Right  ... 

7 

•82 

Left 

9 

105 

Vision  6/60 

Right  ... 

— 

— 

Left 

1 

•11 

Vision  6/0 

Right  ... 

1 

11 

Left 

— 

— 

With  Glasses 

•  •  •  •  •  • 

50 

586 

Not  Tested 

•  •  •  •  •  • 

15 

Number  of  Children  referred 

for  Treatment... 

86 

DENTAL  DEFECTS. 

At  the  Routine  Inspection  the  teeth  of  each  child  are 
examined,  but  without  mirror  and  probe,  and  conse¬ 
quently  many  carious  teeth  are  missed  which  would  be 
detected  if  more  thoroughly  searched  for  by  a  dental  sur¬ 
geon.  In  spite  of  this,  however,  no  fewer  than  1,077 
children  had  one  or  more  decayed  teeth,  leaving  a  residue 
of  170  with  apparently  sound  teeth,  a  percentage  of  13.6, 
somewhat  lower  than  last  year.  In  473  children  carious 
teeth  was  the  only  defect  found ;  a  percentage  of  37.9, 
compared  with  35.3  per  cent,  in  1935,  and  30.9  in  1934. 

Condition  of  teeth  found  at  Routine  Examinations : 

All  Teeth  sound  .  170  ...  13.63  per  cent. 

Carious  (1  to  3)  .  668  ...  53.56 per  cent. 

Carious  (4  or  more)..  409  ...  32.79  per  cent. 

These  figures  do  not  differ  very  materially  from 
those  of  recent  years.  The  percentage  of  children  with 
sound  mouths  is  rather  lower  this  year  than  last,  13.63 
per  cent,  compared  with  14.45  per  cent.  On  the  other 
hand,  there  is  a  decrease  in  the  number  with  four  or  more 
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carious  teeth,  the  percentage  having  fallen  to  32.79  from 
36.29  two  years  ago.  Thirteen  years  ago  only  1 per 
cent,  of  the  children  examined  had  sound  mouth?;  and 
the  percentage  with  four  or  more  carious  teeth  was  41.8. 

There  does,  therefore,  seem  to  be  some  improvement 
in  this  respect,  though  it  is  comparatively  small,  and  only 
a  fraction  of  what  may  be  hoped  for  in  the  future.  One 
thing  that  has  struck  me  during  the  past  few  years  is  the 
increase  in  the  number  of  children  with  clean  mouths  and 
the  reduction  in  those  with  foul  mouths.  No  figures  are 
available  to  bear  this  out,  but  I  have  no  hesitation  in 
saying  that  it  is  a  fact.  Possibly  this  may  result  later  in 
a  larger  reduction  in  dental  caries  than  has  occurred  up 
to  the  present. 


CRIPPLING  DEFECTS. 

Four  cases  of  Epilepsy  were  met  with  during  Rou¬ 
tine  Inspection.  One  was  a  very  mild  case,  and  was 
referred  for  observation,  the  others  being  referred  for 
treatment.  One  of  the  latter  was  excluded  from  school 
sine  die. 


Four  cases  of  Chorea  were  met  with,  two  being  re¬ 
ferred  for  treatment.  Five  cases  of  Epilepsy  are  known 
among  the  school  populati-on  at  the  present  time,  only 
one  of  which  is  attending  school. 

Five  cases  of  Tuberculosis  were  met  with  at  Rou¬ 
tine  Inspection,  but  none  were  of  the  respiratory  type. 
In  all,  twenty-one  cases  of  Tuberculosis  are  known  among 
the  school  population,  of  which  four  are  of  the  respiratory 
type.  Most  of  the  non-pulmonary  cases  are  quiescent, 
and  are  attending  school. 

Thirteen  children  were  found  to  be  suffering  from 
Heart  Disease  and  twenty-five  from  Anaemia.  It  was 
only  found  necessary  to  refer  two  of  the  former  for  treat¬ 
ment,  the  other  being  under  observation. 

Fourteen  of  the  cases  of  Anaemia  were  referred  for 
treatment. 
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Table  VI.  gives 


1 


examined  during  the 


the  heights  and  weights  of  all  children 
year  and  also  the  averages  for  each  age 


group  from  1920  to  1936. 


Table  VI. 


AVERAGE  HEIGHTS  AND  WEIGHTS. 


Examined  in  1936 

Examined  in  1920  to 

1936 

Age 

Number 

Average 

Height 

Average 

Weight 

Ratio  W/H 

Number 

Average 

Height 

Average 

Weight 

Ratio  W/H 

3 

37 

3789 

3511 

•93 

665 

38  08 

33  94 

•89 

4 

81 

402 

37-42 

•93 

1390 

39  61 

36  95 

•93 

5 

44 

42-29 

40  75 

•96 

1530 

41-97 

39-5 

•94 

6 

4 

45* 

46  62 

103 

343 

43*51 

43-55 

1*0 

CO  7 

k,  1 

11 

46-09 

50-34 

107 

238 

43-65 

47-69 

104 

O  8 

214 

48*33 

53-45 

1*16 

3674 

47-55 

53  02 

111 

«  9 

1 

50- 

615 

1-23 

168 

49  -91 

56  52 

113 

10 

15 

53-63 

69-68 

1*3 

155 

5158 

65-07 

126 

11 

16 

56-33 

67-98 

1*21 

195 

53  85 

69  46 

129 

12 

173 

5532 

77- 

1-39 

3452 

54-53 

7311 

1-34 

13 

5 

5615 

76-6 

1-36 

202 

55-8 

79*07 

1*41 

14 

1 

56* 

78- 

1-39 

3 

44 

37’45 

3311 

•88 

612 

36-72 

32-72 

•89 

4 

79 

40  46 

36-83 

•91 

1330 

39-18 

34-91 

•89 

5 

61 

41-65 

38-45 

•92 

1482 

41-03 

37*31 

•91 

C/) 

6 

17 

43  25 

40-45 

•93 

346 

43-23 

4199 

■97 

7 

6 

46  71 

5112 

109 

208 

45*76 

46  73 

1  02 

& 

8 

195 

51*36 

53-43 

1-04 

3536 

48-31 

5118 

1-06 

►— 1 
O 

9 

9 

48-97 

55  03 

1*12 

201 

49  2 

55  29 

1*12 

10 

27 

533 

66-38 

1-24 

180 

55  22 

62  89 

12 

11 

11 

54-4 

678 

125 

177 

54-29 

71-16 

1*31 

12 

167 

56-91 

795 

1-39 

2359 

55  71 

7514 

1-36 

13 

16 

59*42 

875 

1-47 

252 

56  46 

80  93 

1-43 

The  following  is  a  summary  of  the  differences  in  heights 
and  weights  of  the  children  examined  during  the  past  three 
years  with  those  inspected  in  1921  to  1923. 
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HEIGHTS  AND  WEIGHTS.  1921-2-3  and  1934-5-6. 


Summary.  Comparison  of  heights  and  weights  of 
children  examined  in  1934-5-6  with  those  examined  in 
1921-2-3: 


Infants.  Age  under  7. 

Boys.  .61  inches  shorter  and  1.021b.  lighter,  or  1.48  per 
cent,  shorter  and  4.33  per  cent,  lighter.  But  the 
1934-6  boys  were  inspected  at  4.1  years  old,  and 
those  in  1921-3  at  5.01  years  old,  and  were  therefore 
.94  years  or  18.65  per  cent,  younger. 

Girls.  1.12  inches  taller  and  1.881b.  lighter,  or  2.53  per 
cent,  taller  and  3.85  per  cent,  lighter.  But  the  1934-6 
girls  were  inspected  at  4.2  years  old  and  those  in 
1921-3  at  5.01  years  old,  and  were  therefore  .81  years 
or  18.14  per  cent,  younger. 

Both  Sexes.  .16  inches  taller  and  1.811b.  lighter,  or  .4 
per  cent,  taller  and  4.62  per  cent,  lighter.  But  the 
1934-6  infants  were  inspected  at  4.14  years  old,  and 
those  in  1921-3  at  5.03  years  old,  and  were  therefore 
.89  years  or  17.69  per  cent,  younger. 


Juniors.  Age  8  to  11. 

Boys.  3.8  inches  taller  and  3.251b.  heavier,  or  8.44  per 
cent,  taller  and  6.3  per  cent,  heavier. 

Girls.  1.25  inches  taller  and  3.321b.  heavier,  or  2.57  per 
cent,  taller  and  6.54  per  cent,  heavier. 

Both  Sexes.  2.5  inches  taller  and  3.31b.  heavier,  or  5.34 
per  cent,  taller  and  6.39  per  cent,  heavier. 


Seniors.  Age  11  and  over. 

Boys.  1.66  inches  taller  and  4.321b.  heavier,  or  3.08  per 
cent,  taller  and  6.01  per  cent,  heavier. 

Girls.  1.35  inches  taller  and  5.881b.  heavier,  or  2.43  per 
cent  taller  and  8.03  per  cent,  heavier. 

Both  Sexes.  1.29  inches  taller  and  5.021b.  heavier,  or 
2.54  per  cent,  taller  and  6.91  per  cent,  heavier. 


VACCINATION. 


Jf  the  i ,247  children  inspected,  962  were  unvacci- 
iiated,  a  percentage  of  77.1,  the  largest  percentage  ever 
recorded  in  Spenborough. 


The  following  figures  may  be  of  interest  in  showing 
the  remarkable  progress  of  the  anti-vaccination  cult  in 
Spenborough. 


The  percentages  are  those  of  all  children  on  the  roll 
of  the  Spenborough  Schools  in  December,  1936,  who  are 
vaccinated : — • 


Year  of 

Per  cent. 

Year  of 

Per  cent. 

Birth. 

Unvaccinated. 

Birth. 

Unvaccinated 

1922. 

24.5 

1928 

25.8  S.P. 

1923. 

32.5 

1929 

17.9  S.P. 

1924. 

33.1 

1930 

16.2  S.P. 

1925. 

27.1 

1931 

12.3 

1926. 

29.5 

1932 

10.3 

1927. 

27.5 

1933 

9.8 

.P. — In 

these  years  Small  Pox  was  prev 
District. 

alent  in  the 

TABLE  VII.- 

-VACCINATION. 

Examined 

Un  vaccinated 

Per 

Year 

Number 

Number 

Cent. 

1920  . 

.  771  .. 

.  400  . 

51.9 

1921  . 

.  2020  ... 

.  1190  . 

58.9 

1922  . 

.  1076  ... 

.  678  . 

61.0 

1923  . 

.  1507  .. 

.  1047  . 

69.4 

1924  . 

.  1782  .. 

.  1238  . 

69.4 

1925  . 

.  2068  .. 

.  1497  . 

72.4 

1926  . 

.  955  ... 

.  727  . 

76.2 

1927  . 

.  1405  ... 

.  995  . 

70.8 

1928  . 

.  1481  .. 

.  1014  . 

68.4 

1929  . 

.  1466  ... 

.  1007  . 

68.6 

1930  . 

.  1285  .. 

.  894  . 

69.5 

1931  . 

.  1364  .. 

.  917 . 

67.3 

1932  . 

.  1339  .. 

.  949  . 

70.9 

1933  . 

.  1457  ... 

.  1008  . 

69.2 

1934  . 

.  1364  .. 

.  1018 . 

74.6 

1935  . 

.  1197  .. 

.  892  . 

74.5 

1936  . 

.  1247  .. 

.  962  . 

77.1 

TREATMENT. 

Treatment  is  carried  out  partly  at  the  School 
partly  by  the  nurses  in  the  schools  at  their  weekly  visits, 
and  partly  at  special  treatment  clinics  held  daily  during 
term  time  at  Heaton  Avenue  School  for  the  northern  end 
of  the  district,  and  at  the  School  Clinic  for  the  southern 
end.  Owing  to  the  scattered  nature  of  the  district,  a 
visit  to  the  Clinic  often  entails  the  loss  of  an  entire  half 
day  in  school.  Certain  defects,  such  as  errors  of  refrac¬ 
tion,  enlarged  tonsils  and  adenoids,  and  dental  cases  can 
obviously  only  be  dealt  with  at  the  Clinic,  but  the  bulk 
of  the  minor  ailments,  most  skin  diseases  and  slight  in¬ 
juries,  are  dealt  with  in  the  schools,  only  an  occasional 
visit  to  the  Clinic  being  necessary  when  the  case  is  not 
responding  to  treatment.  This  method  of  dealing  with 
defects  saves  thousands  of  hours  of  school  time  during 
the  year,  besides  ensuring  prompt  and  certain  attention 
in  all  cases.  All  cases,  except  such  defects  as  warts, 
sores,  boils,  and  minor  injuries,  which  in  themselves  make 
up  a  large  proportion  of  the  total  cases  treated,  are  re¬ 
ferred  to  the  School  Medical  Officer,  either  at  the  Clinic 
or  at  his  periodical  visits  to  the  schools.  The  following 
Table  gives  the  defects  dealt  with  at  the  School  Clinic: — 


TABLE  VIII. 

Scabies  .  4 

Impetigo  .  12 

Other  Skin  Diseases  .  33 

External  Eye  Disease  .  8 

Defective  Vision  and  Squint  .  180 

Otitis  Media  . 17 

Other  Ear  Disease  .  9 

Enlarged  Tonsils  and  Adenoids  .  0 

Other  Throat  and  Nose  Disease  .  15 

Miscellaneous  Defects  .  58 

Making  a  Total  of  .  .  324 


Four  hundred  and  sixteen  attendances  were  made  at 
the  Medical  Clinic,  and  one  thousand  seven  hundred  and 
forty-one  at  the  Dental  Clinic,  making  a  total  of  two 
thousand  one  hundred  and  fifty-seven.  Table  IX. 
shows  the  number  of  children  from  each  school  who  re¬ 
ceived  treatment. 
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TABLE  IX. 


School 


Millbridge  Council 
Millbridge  National  ... 

Hightown  National  and  Knowler  Hill 
Littleiown  Council 
Gomersal  National 
Gomersal  Council 
Moorend  C.E.  ... 

Roberttown  Senior,  Junior  &  Infants 
Norristhorpe  Council  ... 

Oakenshaw  Council  ... 

Scholes  National 
Heaton  Avenue... 

Whitcliffe  Road  Council 
St.  Luke’s  C.E. 

Hightown  Council 
South  Parade  Modern... 


No.  of  Children 
Receiving 
Treatment 
39 
59 
15 
22 
20 
12 
18 
20 
17 
5 

13 
22 
28 
8 

17 
26 


Attending 

Dental 

Clinic 

353 

261 

12 

7 

153 

101 

13 

14 
5 

18 

9 

31 

12 

3 

41 


One  hundred  and  seventy-five  special  treatment 
clinics  were  held  during  the  year  at  Heaton  Avenue 
School  and  the  School  Clinic  in  Valley  Road,  for  the 
treatment  of  children  suffering  from  defects  requiring 
more  constant  supervision  than  could  be  given  by  the 
nurses’  weekly  visits  to  the  schools,  At  these,  the  total 
number  of  attendances  was  three  hundred  and  thirty-four. 


ERRORS  OF  REFRACTION. 

The  following  are  the  particulars  of  the  cases  of 
errors  of  refraction  dealt  with  at  the  Clinic  during  the 
year : — • 


Cases  Seen — Routine  Inspection,  1936  ...  ...  86 

,,  ,,  Other  Cases  ...  ...  ...  ...  94 

Total  Treated  at  Clinic  ...  ...  ...  ...  180 

No  Spectacles  Advised  or  Alteration  Needed  ....  66 
Spectacles  Obtained — Prescribed  in  1935...  ...  9 

,,  ,,  Prescribed  in  1936...  ...  100 

Treated  in  Hospital  or  elsewhere  ...  ...  ...  7 

Total  Cases  of  Defective  Vision  Treated  ...  ...  187 


Total  Number  of  Prescriptions  for  Glasses  Given.  121 
Total  Number  of  Children  obtaining  Spectacles...  123 

One  case  of  squint  was  admitted  to  hospital  by  the 
School  Oculist,  Mr.  McKie  Reid,  for  operation,  and  one 
was  treated  at  Bradford  Eye  and  Ear  Hospital.  Both 
results  were  highly  satisfactory.  Mr.  Reid  attended  on 
eleven  occasions  during  the  year,  and  one  hundred  and 
twenty-seven  children  were  referred  to  him,  including 
certain  old  cases,  chiefly  of  myopia. 
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ENLARGED  TONSILS  AND  ADENOIDS. 

Owing  to  the  death  of  Dr.  Unthank,  Surgeon  the 
Throat  and  Nose  Clinic,  at  the  latter  end  of  1935,  the 
arrangements  for  dealing  with  Enlarged  Tonsils  and 
Adenoids  at  the  School  Clinic  lapsed,  and  no  scheme  was 
in  force  during  1936. 

Thirty-four  children  were  operated  on  during  the 
year  for  this  condition,  most  in  hospital. 

The  scheme  for  operating  for  Enlarged  Tonsils  will 
not  be  revived.  The  matter  was  carefully  considered, 
and  it  has  been  decided  that  it  is  more  in  accordance 
with  modern  custom  that  these  cases  should  be  dealt  with 
in  hospital.  Arrangements  have  accordingly  been  made 
with  the  Bradford  Eye  and  Ear  Hospital  for  the  treat¬ 
ment  of  this  condition. 


RINGWORM. 

No  case  of  ringworm  of  the  scalp  was  dealt  with  at 
the  Clinic  during  the  year. 


DUTIES  OF  SCHOOL  NURSES. 

There  are  four  half-time  School  Nurses  in  Spen- 
borough,  who  also  act  as  Health  Visitors,  the  equivalent 
of  two  whole-time  nurses.  Seeing  that  there  are  eighteen 
schools  and  an  area  of  5,000  acres,  this  cannot  be  con¬ 
sidered  excessive. 

The  district  is  divided  into  four  areas,  each  nurse 
being  allotted  one  area,  both  as  School  Nurse  and  Health 
Visitor.  The  nurses  attend  with  the  School  Medical 
Officer  at  the  Routine  Examinations  and  with  the  Dentist 
at  the  Dental  Inspections.  She  weighs  and  measures  the 
children  to  be  examined,  and  tests  the  vision,  with  the 
types,  of  the  children  in  the  upper  schools,  before  the 
examination. 

Nurses  are  in  attendance  at  the  General  Clinics,  but 
is  is  not  considered  necessary  for  one  to  attend  for  re¬ 
fractions. 
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Each  nurse  visits  each  of  her  schools  once  weekly 
dur  £  term  time  for  the  treatment  of  minor  ailments. 
At  trns  time  she  obtains  information  with  regard  to  chil¬ 
dren  absent  for  infectious  disease,  and  with  regard  to  any 
exceptional  children.  Seven  hundred  and  eighty-nine 
visits  were  made  during  the  year.  She  visits  the  houses 
when  required  to  enquire  into  alleged  cases  of  infectious 
disease  where  no  doctor  is  in  attendance,  and  also  to 
follow  up  certain  defectives  who  have  not  responded  to 
notices  to  attend  the  Clinic  for  treatment,  or  to  obtain 
any  other  information  required.  The  nurses  paid  two 
hundred  and  sixty-eight  visits  during  the  year  for  these 
purposes.  Three  times  in  each  year  special  visits  are 
made  to  schools  for  head  inspections.  All  children  in 
school  on  the  day  of  inspection  are  examined  and  re¬ 
ported  on,  and  dirty  children  are  re-inspected  about  a 
fortnight  later. 


TREATMENT  BY  NURSES  IN  THE  SCHOOLS. 

The  following  is  a  summary  of  the  treatments  carried 
out  by  the  School  Nurses,  the  figures  indicating  the  actual 


number  of  children  affected  : — - 

Number  treated  for  Sores  and  other  Diseases  of  Skin...  381 
,,  ,,  Minor  Eye  Defects...  ...  ...  55 

lt  ,,  Minor  Ear  Defects ...  ...  ...  90 

,,  ,,  Minor  Injuries  ...  ...  ...  921 

,,  ,,  Other  Defects  ...  .,.  ...  127 


Total  Number  of  cases  dealt  with  by  School  Nurses  ...  1274 


The  majority  of  cases  other  than  sores  and  minor 
injuries  were  seen  by  myself,  either  at  Routine  Examina¬ 
tions,  at  the  Clinic,  or  as  Specials,  when  directions  were 
given  the  nurse  as  to  treatment.  The  large  number  of 
sores  treated  in  the  schools  accounts  for  the  compara¬ 
tively  few  cases  found  at  Routine  Medical  Inspections. 

The  total  number  of  treatments  given  by  the  nurses 
in  the  schools  during  the  year  was  7,437,  and,  in  addition, 
advice  was  given  in  189  cases.  I  he  number  of  visits  paid 
by  the  nurses  to  the  schools  for  various  purposes  was  865. 
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The  Health  Department, 

Valley  Road,  Liversedge,  £ 

31st  December,  l^m. 

To  the  School  Medical  Officer,  Spenborough. 

Dear  Sir, 

I  have  pleasure  in  submitting  to  you  my  Report  for 
the  year  1936. 

During  the  year  ten  schools  have  been  inspected, 
and  a  detailed  report  follows  of  one  typical  inspection. 
The  condition  of  the  teeth,  on  the  whole,  is  exceptionally 
poor,  as  will  be  seen  from  this,  and  from  the  fact  that  an 
average  of  93.5  per  cent,  have  been  referred  for  treat¬ 
ment.  Unfortunately,  the  acceptance  rate  for  this  school 
is  exceptionally  low  owing  to  the  distance  from  the 
Clinic,  and  this  figure  should  not  be  taken  as  represen¬ 
tative. 

Whenever  possible,  complete  treatment  has  been 
given,  but  frequently  parents  are  anxious  to  have  only 
the  aching  teeth  extracted,  with  the  result  that  the  child 
fails  to  attend  when  an  appointment  is  made  for  further 
extractions  or  fillings.  Every  attempt  has  been  made  to 
conserve  permanent  teeth,  and  although  more  have  been 
filled  than  in  the  previous  year,  the  extraction  figure  has 
also  increased  slightly,  but  this  can  be  accounted  for  by 
the  period  of  eighteen  months  which  elapses  between 
inspections. 

The  term  “  other  operations  ”  includes  dressings, 
root-fillings,  gum  treatment  and  prophylaxis,  application 
of  silver  nitrate,  and  excision  of  an  abnormal  fraenum 
labii  for  regulation. 

One  case  was  referred  to  the  Leeds  Dental  Hospital 
for  a  radiographic  examination. 

Yours  faithfully, 

SYBIL  M.  HARRISON. 

Number  of  half-days  occupied:  (a)  at  Clinic),  205; 
(b)  at  Inspections,  12;  total,  217. 


Average  number  inspected  each  half  day  .  143 

Number  absent  when  inspections  were  made  . .  188 

Number  of  Schools  inspected  .  10 

Number  not  requiring  treatment  .  105 

Special  cases  .  129 
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Number  actually  treated  .  846 

Re  Seated  as  result  of  periodical  examination  .  0 

Attendances  made  by  Children  .  1741 

Fillings:  (a)  Temporary  teeth  .  25 

(b)  Permanent  teeth  .  745 

Total  . 770 

Extractions:  (a)  Temporary  teeth  . 1450 

(b)  Permanent  teeth  .  459 

Total  . . ■  1909 

Number  of  teeth  extracted  for  regulation  .  46 

General  anaesthetics  administered  .  31 

Other  operations: 

(a)  Temporary  teeth  .  13 

(b)  Permanent  teeth  .  211 

Total  . 224 


REPORT  ON  THE  INSPECTION  AT  SCHOLES 

NATIONAL  SCHOOL  on  27th,  Nov.,  1936. 

This  School  was  last  inspected  on  24th  March,  1935, 
and,  as  is  to  be  expected  with  a  period  of  nineteen  months 
elapsing,  almost  every  child  required  some  form  of  treat¬ 


ment. 

Part,  I- — General. 

Number  of  children  inspected  .  146 

Number  of  children  requiring  treatment  .  139 

Number  of  absentees  . 30 

Number  of  acceptances  .  44 


TABLE  I.,  to  show  the  Number  of  Children  Referred 
for  Treatment  and  the  Number  not  requiring  it. 

Age  Group  .  13  12  11  10  9  8  7  6 

Treatment  .  14  20  14  20  15  18  15  26 

No  Treatment  .  2  0  2  0  0  1  0  2 

Part  II. — Detailed. 

For  the  purposes  of  this  part  of  the  Report  the 
children  have  been  divided  up  into  three  divisions,  as 
follows : — 

Division  A — consists  of  those  aged  11,  12  and  13.  In 
this  section  it  is  unnecessary  to  conserve  any  tem¬ 
porary  teeth.  They  will,  as  a  rule,  be  shed  in  due 
course,  if  non-carious,  and  if  carious  require  extrac¬ 
tion. 

Division  B — consists  of  children  aged  8-10  inclusive. 
Division  C — consists  of  children  aged  6  and  7. 
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TABLE  II.,  to  show  the  Condition  of  the  Teeth  in  the 

Three  Divisions. 


No.  of  Temporary 

No.  of  Permanent  No.  Ex- 

Division 

Teeth 

Teeth 

amined 

Sound 

Savable  Unsavable 

Sound  Savable  Unsavable 

A  (11—13) 

17 

Nil  35 

983  97 

81  51 

B  (8—10) 

160 

50  138 

604  68 

48  54 

B  (6—7) 

304 

115  95 

200  32 

4  41 

TABLE  IIP,  to  show  Average  Number  of 

Sound  and 

Carious  Teeth 

per  Child. 

No.  of  Teeth  Sound 

No.  of  Teeth  Carious 

Divison 

Temp. 

Perm. 

Temp. 

Perm. 

A 

•3 

19  -3 

•7 

35 

B 

3  0 

11*2 

5-3 

21 

C 

7’4 

4  9 

51 

*9 

A  very  significant  fact  shown  in  Table  III.  is  that 
while  there  is  an  average  of  3.0  temporary  teeth  sound, 
per  child,  in  Division  B,  there  is  the  appalling  average  of 
5.3  carious. 


TABLE  IV.,  to  show  the  Average  Number  of  Carious 
Teeth  (Temporary  and  Permanent)  per  child,  Sav- 
able  and  Unsavable,  at  Date  of  Inspection. 


Average  No.  of 

Average  No.  of 

Division 

Temporary  Teeth 

Permanent  Teeth 

Savable 

Unsavable 

Savable 

Unsavable 

A 

Nil 

•69 

190 

1*59 

B 

•91 

256 

1-26 

•75 

C 

2-81 

2-32 

•78 

10 

An  important  point,  shown  in  Table  IV.,  is  the  large 
proportion  of  temporary  teeth  unsavable,  even  in  the 
youngest  group. 


TABLE  V.,  to  show  the  Amount  of  Open  Sepsis  present. 


Sepsis  in  relation 


Division 

1  tooth  2  teeth 

A  Nil  5 

B  8  4 

C  4  3 


to  : —  Percentage 

3  or  more  of  children 
teeth  with  open  sepsis 

Nil  9-8 

1  241 

2  22-0 


Again,  the  most  significent  figures  are  for  the  B.  and 
C.  Divisions,  and  the  fact  that  two  children  in  the 
youngest  age  group  should  have  more  than  two  teeth 
grossly  septic. 
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'  CONCLUSION. 

firstly,  that  earlier  treatment  is  necessary,  both  for 
the  relief  of  pain  and  preventive  measures.  None  of  these 
children  born  in  1930,  and  only  a  few  born  in  1929,  had 
been  previously  inspected,  and  much  discomfort  could 
have  been  saved  by  earlier  treatment. 

Secondly,  that  this  earlier  treatment  should  be  fol¬ 
lowed  up  by  annual  inspections.  An  interval  as  long  as 
nineteen  months  only  gives  rise  to  the  production  of  a 
vicicus  circle — the  longer  the  interval,  the  greater  the 
amount  of  treatment  necessary. 

1.  No.  of  children  who  were: — 

(a)  Inspected  by  the  Dentist: 

Routine. 

Age  .  5  6  7  8  9  10  11  12  13  14 

Number  .  11  168  234  212  206  195  214  242  226  11 


Total  .  1719 

Specials  .  129 


Grand  Total  .  1848 

(b)  Found  to  require  treatment...  1614 

(c)  Actually  treated  .  846 

2.  Half-days  devoted  to: — - 

(a)  Inspection  .  12 

(b)  Treatment  .  205 


Total  .  217 

3.  Attendances  made  by  Children  for  Treatment...  1714 

4.  Fillings: 

Permanent  Teeth  .  745 

Temporary  Teeth  .  25 

Total  .  770 

5.  Extractions: 

Permanent  Teeth  .  459 

Temporary  Teeth  .  1450 

Total  .  1909 

6.  Administrations  of  General  Anaesthetics  for 

Extractions  .  31 

7.  Other  Operations: 

Permanent  Teeth  .  211 

Temporary  Teeth  .  13 


Total 


224 


TABLE  X.— INFECTIOUS  DISEASES  IN  SCHOOLS,  1936 
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Cases  living  outside  the  Area  :  a  1  case.  b  2  cases.  c  3  cases.  d  4  cases.  e  11  cases. 
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INFECTIOUS  DISEASE. 

^lfectious  disease  of  various  kinds  was  again  very 
prevalent  in  the  schools  during  1936.  653  cases  were 

either  notified  or  reported  from  the  schools,  and  I  have 
reason  to  believe  that  this  is  an  under-estimate  re  regards 
non-notifiable  diseases. 

The  cases  were  very  unevenly  distributed.  Three- 
quarters  of  the  known  cases  occurred  in  the  first  half  of 
the  year,  and  only  one-tenth  during  the  final  three 
months.  Of  these,  half  were  whooping  cough,  and  all 
but  three  of  these  cases  occurred  at  one  school. 

SCARLET  FEVER. 

There  was  a  very  marked  decrease  in  the  number  of 
cases  of  Scarlet  Fever  notified  among  school  children, 
compared  with  recent  years.  Forty-one  cases  only  were 
notified,  the  smallest  number  since  1927,  when  there 
were  39  cases.  Half  the  cases  occurred  in  the  first  three 
months  of  the  year.  In  spite  of  this  small  number  of 
cases,  only  three  schools  escaped  the  disease  altogether, 
namely,  Oakenshaw,  South  Parade  and  Millbridge 
National.  The  schools  most  affected  with  Scarlet  Fever 
were  Scholes  with  seven  cases  and  Whitcliffe  Road  with 
five.  Three  schools  had  only  a  single  case. 

DIPHTHERIA. 

Like  Scarlet  Fever,  the  incidence  of  Diphtheria 
showed  a  very  welcome  decline  compared  with  recent 
years.  Eighteen  of  the  notified  cases  were  among  ele¬ 
mentary  school  children.  All  the  cases  but  one  occurred 
before  Easter,  the  only  other  case  occurring  in  November 
in  a  school  that  had  no  other  infectious  disease  during 
the  entire  year. 

One-third  of  these  cases  occurred  at  Millbridge 
National  just  before  Easter.  All  the  cases  but  one 
occurred  in  one  class,  a  considerable  number  of  the  chil¬ 
dren  in  it  being  swabbed  after  the  first  two  cases.  As 
other  cases  occurred,  it  was  considered  advisable  to  close 
the  school  in  view  of  the  proxomity  of  the  Easter  holi¬ 
days.  The  same  day  one  of  the  children  swabbed  a  few 
days  previously  wras  reported  positive.  She  was  at  once 
isolated,  and  no  further  cases  occurred. 

One  other  school  had  three  cases,  and  two  others 
two  cases  each,  all  in  the  first  quarter.  Eight  schools 
escaped  the  disease  entirely. 
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MEASLES. 

Compared  with  the  previous  year,  there  wa^  re¬ 
duction  of  59  in  the  number  of  cases  of  Measles  reported. 
Of  the  172  cases,  over  half  were  in  the  Gomersal  Schools, 
the  Council  School  having  twice  as  many  as  the  Church 
School.  The  only  other  school  with  more  than  a  score 
of  cases  was  Heaton  Avenue.  Six  schools  escaped  alto¬ 
gether.  Four-fifths  of  the  cases  occurred  during  the 
second  quarter,  there  being  only  one  case  in  the  second 
half  of  the  year. 

WHOOPING  COUGH. 

One  hundred  and  three  cases  of  Whooping  Cough 
were  reported  during  the  year,  a  reduction  of  30  com¬ 
pared  with  1935.  Norristhorpe  and  Millbridge  Upper 
accounted  for  60  per  cent,  of  the  totals,  no  other  school 
having  more  than  ten  cases,  while  four  schools  escaped 
entirely.  Cases  occurred  throughout  the  whole  year, 
there  being  fewest  in  the  third  quarter,  and  most  in  the 
last,  this  being  entirely  due  to  the  outbreak  at  Millbridge 
Upper  in  November. 

CHICKEN  POX. 

Chicken  Pox  was  prevalent  to  about  the  average  ex¬ 
tent.  It  is  very  rare  for  this  mild  disease  to  be  even 
relatively  scarce.  During  the  past  fifteen  years  there 
have  only  been  two,  1923  and  1931,  when  less  than  one 
hundred  cases  have  been  reported.  Millbridge  National 
and  Littletown  had  most  cases,  nearly  half  the  total, 
while  Heaton  Avenue  and  Whitcliffe  Road  accounted  for 
nearly  another  quarter.  Four  schools  escaped  altogether. 
Most  cases,  nearly  one-half  the  total,  occurred  on  the 
second  quarter,  while  only  three  cases  were  reported 
during  the  last  three  months  of  the  year. 

MUMPS. 

One  hundred  and  eighty-three  cases  of  Mumps  were 
reported  during  the  year,  compared  with  eleven  in  1935. 
Nearly  two-thirds  of  the  cases  occurred  at  the  Robert- 
town  Schools  and  Millbridge  Upper.  Three  other  schools 
had  eleven  cases,  and  five  schools  had  no  cases. 

Two-thirds  of  the  cases  occurred  during  the  first  half 
of  the  year,  and  twenty-one  cases  only  were  reported  in 
the  last  quarter. 
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GERMAN  MEASLES. 

(^Three  cases  only  were  reported,  two  from  Scholes 
and  one  from  Millbridge  pper. 

There  were  no  cases  of  Enteric  Fever,  Small  Pox  or 
Cerebro-Spinal  Meningitis. 


The  average  number  of  common  infectious  diseases 
for  the  fourteen  years  1922  to  1935,  and  those  for  1936, 
are  appended. 


1922-35. 

1936. 

Max.  in 
one  year. 

Scarlet  Fever  . 

41 

139 

Diphtheria  . 

.  17 

18 

53 

Measles  . 

.  182 

172 

367 

Whooping  Cough 

.  67 

103 

133 

Chicken  Pox  . 

.  142 

134 

357 

Mumps  . 

.  105 

182 

433 

The  incidence  of  Infectious 

Diseases 

was  slightly 

higher  than  in  1935, 

namely,  16.5 

per  100 

on  roll,  com- 

pared  with  15.8. 

Six  schools  had 

fewer  cases 

than  in 

the  previous 

year,  one  practically  the  same,  and  the  rest  more. 

The  Roberttown  Schools  were  the  most  heavily  at¬ 
tacked,  chiefly  owing  to  the  prevalence  of  Mumps. 
Gomersal  Council,  Heaton  Avenue  and  Millbridge  came 
next  in  order  of  incidence,  Measles  being  the  chief  cause 
in  the  first  two  of  these  schools,  and  Whooping  Cough 
and  Mumps  at  Millbridge  Upper. 

South  Parade  and  Hightown  National  were  least 
affected  by  infectious  disease,  there  having  been  a  single 
case  of  Diphtheria  at  the  former  and  four  cases  of  Scarlet 
Fever  at  the  latter. 

OPEN-AIR  EDUCATION. 

Spenborough  is  not,  as  yet,  provided  with  an  open-air 
school  for  physically  defective  children,  but  the  matter 
has  been  under  consideration,  and  it  is  expected  that  one 
will  be  provided  in  the  near  future. 

As  stated  elsewhere  in  this  report,  there  are  some 
fifty  delicate  children  in  the  district,  most  of  whom  are 
attending  the  elementary  schools,  who  would  benefit 
considerably  if  a  special  school  were  available. 

It  is  often  felt  necessary  to  exclude  children  from 
school  for  general  debility  when,  if  an  open-air  school 
were  available,  they  could  attend  there  for  two  or  three 
months  until  their  general  condition  was  improved. 


34 


PROVISION  OF  MEALS. 

It  has  not  been  found  necessary  to  provide  mealKor 
any  of  the  school  children  during  the  year. 

Milk  is  provided  for  all  those  children  whom  parents 
wish  them  to  have  it,  at  one  halfpenny  per  third  of  a  pint. 

A  fairly  full  report  as  to  the  working  of  the  scheme 
was  given  in  my  report  for  1935,  and  there  does  not  seem 
to  be  much  change.  The  number  of  children  taking  milk 
has  fallen  slightly,  from  50  per  cent,  in  1935  to  46  per 
cent,  in  1936.  Some  parents  object  to  their  children 
having  milk,  as  they  say  it  spoils  their  appetite  for  dinner, 
and  some  children  object  to  cold  milk  during  the  winter. 

Fifty-six  children  are  having  their  ration  of  milk  free 
owing  to  their  parents’  inability  to  pay.  These  children 
are,  of  course,  supplied  with  milk  on  medical  grounds. 

There  is  considerable  variation  in  the  number  of 
children  who  take  milk  at  various  schools.  At  Whitcliffe 
Road,  Heaton  Avenue  and  the  two  Roberttown  schools 
69  per  cent.,  66  per  cent,  and  62  per  cent,  respectively, 
have  a  milk  ration,  while  at  South  Parade,  Oakenshaw, 
Gomersal  National  and  Millbridge  National  the  percen¬ 
tages  are  22,  24,  28  and  29  respectively. 

PHYSICAL  TRAINING. 

There  is  no  organiser  of  physical  training  in  the  district, 
but  the  syllabus  of  the  Board  of  Education  is  carried  out  by 
the  teaching  staff. 


SCHOOL  BATHS. 

The  elder  children  (those  over  eleven)  attend  the 
Cleckheaton  and  Heckmondwike  Municipal  Baths  at  regular 
times  during  the  summer  months  to  receive  instructions  in 
swimming.  Children  primarily  go  to  the  baths  to  learn  to 
swim,  and  those  who  can  already  do  so  do  not  attend  unless 
the  number  of  learners  in  each  school  is  not  sufficient  to 
make  up  the  regular  number.  Swimming  is  not  compulsory, 
but  all  children  over  eleven  are  taught  if  their  parents  so 
desire,  with  the  exception  of  those  attending  Oakenshaw 
school.  Accommodation  is  provided  for  480  at  Cleckheaton 
and  200  at  Heckmondwike. 
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Certificates  of  proficiency  are  granted;  second  class 
to  d^>se  who  can  swim  twenty-five  yards,  and  first  class 
cei  _wicates  to  those  who  can  swim  fifty  yards  breast 
stroke  and  twenty-five  yards  on  the  back.  In  addition, 
the  Council  give  a  free  pass  to  those  who  can  swim  a 
quarter  of  a  mile.  No  child  is  allowed  to  compete  for 
this  pass  until  he  or  she  reaches  the  age  of  thirteen,  it 
being  rightly  considered  that  the  exertion  is  too  great 
for  younger  children.  The  following  are  the  certificates 
of  proficiency  granted : — 

1st  Class.  2nd  Class 

Boys  .  45  .  81 

Girls  .  60  .  102 


CO-OPERATION  OF  PARENTS. 

There  was  a  slight  decrease  in  the  number  of  parents 
who  attended  the  Medical  Inspections,  compared  with 
the  last  two  years,  but  the  attendances  were  still  very 
good.  66.5  per  cent,  of  the  parents  invited  attended  in 
the  Mixed  Schools,  and  88.1  per  cent,  in  the  Infant 
Schools,  the  percentage  for  all  schools  being  73. 

For  the  first  time  for  some  years  a  parent  refused  to 
allow  his  child  to  be  examined. 

The  attendances  at  Medical  Inspections  were : 

In  the  Cleckheaton  Schools  71.7  In  the  Mixed  Departments...  66.5 

In  the  Liversedge  Schools...  75.6  In  the  Infant  Departments...  88.1 

In  the  Gomersal  Schools  ...  72  In  all  Schools  .  73.3 

Table  XI. 

Percentages  Attended. 

Mixed  Schools.  Infants’  Schools. 

Invited.  Attended.  Invited.  Attended. 


1920  . 

.  504 

46.1 

273 

73.0 

1921  . . 

.  1348 

58.1 

672 

75.5 

1922  . 

.  958 

60.8 

118 

77.0 

1923  . 

.  1135 

60.0 

472 

79.0 

1924  . . 

.  1094 

61.3 

689 

83.15 

1925  . 

.  1406 

59.5 

718 

83.5 

1926  . 

.  516 

64.7 

434 

85.9 

1927  . 

.  900 

64.2 

479 

88.5 

1928  . 

.  1067 

62.04 

410 

90.73 

1929  . 

.  933 

66.3 

533 

86.8 

1930  . 

.  863 

66.9 

422 

84.8 

1931  . 

.  881 

68.1 

481 

90.6 

1932  . 

.  901 

64.7 

392 

92.3 

1933  . 

.  978 

64.9 

479 

93.2 

1934  . 

.  937 

67.2 

435 

82.7 

1935  . 

.  822 

69.7 

375 

89.9 

1936  . 

.  852 

66.5 

395 

88.1 
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In  one  respect  there  is  much  room  for  improvement 
as  regards  the  co-operation  of  parents,  and  this  is  i£'  he 
provision  of  spectacles  in  cases  of  defective  vision,  nme 
percentage  of  parents  who  refuse  to  bring  their  children 
for  refraction,  either  to  the  clinic  or  to  hospital  is  quite 
small,  but,  having  obtained  a  prescription,  a  very  large 
number  are  most  dilatory  in  obtaining  the  spectacles. 
Months  frequently  pass  before  these  parents  can  be  per¬ 
suaded  or  forced  to  obtain  them. 

CO-OPERATION  OF  TEACHERS. 

Great  assistance  is  obtained  from  the  teachers  in  the 
various  schools  in  bringing  cases  of  defects  to  the  notice  of 
the  Medical  Officer  or  of  the  School  Nurses.  Many  cases 
are  thus  discovered  which  would  otherwise  be  missed.  At  the 
Routine  Medical  Inspection  the  head  teachers  arrange 
the  order  in  which  the  children  are  to  be  seen,  and  send  up 
for  inspection  any  special  cases  that  they  may  consider 
require  seeing. 

Although  the  nurses’  weekly  visits  to  the  schools  are 
primarily  for  the  purpose  of  treatment  of  minor  ailments 
found  during  the  medical  inspections,  teachers  are  requested 
to  bring  to  their  notice  at  that  time  any  case  of  defect  not 
seen  by  the  Medical  Officer,  whom  they  may  think  requires 
treatment. 

When  any  child  is  excluded  from  school  by  the  Medical 
Officer,  a  duplicate  of  the  certificate  of  exclusion  is  sent 
immediately  to  the  head  teacher  of  the  school  at  which  the 
child  attends.  This  certificate  states  the  number  of  days  for 
which  the  child  is  excluded,  and  the  teacher  is  thus  able  to 
ensure  that  the  child  does  not  return  to  school  too  soon,  and, 
on  the  other  hand,  is  able  to  call  the  Attendance  Officer’s 
attention  to  any  child  who  does  not  return  to  school  on  the 
expiration  of  the  certificate. 

CO-OPERATION  OF  ATTENDANCE  OFFICERS. 

On  the  exclusion  from  school  of  any  child  by  the 
School  Medical  Officer,  a  duplicate  of  the  certificate  is  sent 
immediately  to  the  Education  Office  for  the  information  of 
the  Attendance  Officers.  By  this  means  that  department  is 
kept  aware  of  those  children  who  are  absent  from  school 
legitimately.  The  Attendance  Officers  refer  children  who  are 
absent  from  school  for  alleged  illness  to  the  School  Medical 
Officer  if  they  are  doubtful  of  the  genuineness  of  the  case, 
and  failing  the  production  of  a  certificate  from  the  usual 
medical  attendant. 
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CO-OPERATION  OF  VOLUNTARY  SOCIETIES. 

$The  greatest  assistance  is  rendered  in  many  cases, 
otherwise  difficult  to  deal  with,  by  the  National  Society  for 
the  Prevention  of  Cruelty  to  Children.  The  officers  of  this 
Society  are  in  a  position  to  bring  great  pressure  to  bear  on 
certain  neglectful  parents  who  will  take  no  notice  of  anyone 
else.  Fortunately,  the  number  of  such  parents  does  not 
seem  to  be  a  large  one  in  Spenborough.  I  have  received 
during  the  year  great  assistance  from  the  Society’s  Inspector 
in  several  cases. 

A  most  valuable  voluntary  society  exists  in  the 
Cleckheaton  Cripples’  Clinic.  Here,  cases  of  deformity  of 
all  kinds  are  dealt  with  under  the  direction  of  Mr.  James 
Phillips,  of  Bradford.  A  number  of  school  children  suffering 
from  deformities,  etc.,  have  been  referred  to  and  treated  at 
this  institution  during  the  year.  During  the  year  eighteen 
cases  were  referred  to  this  institution. 

BLIND,  DEAF  AND  EPILEPTIC  CHILDREN. 

No  special  investigation  has  yet  been  undertaken  for 
the  grouping  of  this  class  of  defects,  beyond  the  school 
census,  the  findings  of  which  are  shown  in  Table  III  (Board 
of  Education). 

One  “  Blind  ”  child  is  known  who  is  only  just  of 
school  age,  is  not,  as  yet,  attending  any  school. 

Two  Deaf  children  are  known.  One  is  attending  a 
special  school,  and  the  other  is  at  a  public  elementary 
schools,  but  it  is  hoped  they  will  shortly  be  transferred. 


NURSERY  SCHOOLS,  SECONDARY  SCHOOLS 
AND  CONTINUATION  SCHOOLS. 

There  are  no  Nursery  Schools  in  Spenborough,  but 
children  are  admitted  to  the  elementary  schools  on  attaining 
their  third  birthday.  The  Education  Authority  carries  on  no 
work  in  connection  with  Secondary  or  Continuation  Schools. 


EMPLOYMENT  OF  CHILDREN. 

The  bye-laws  regulating  the  employment  of  children 
and  young  persons  came  into  force  in  July,  1920. 


38 


The  bye-laws  prohibit  the  employment  of  children  (i.e. 
persons  under  14  years  of  age)  in  the  following  occup^L  ns : 
as  lather  boy  or  girl ;  in  kitchens  or  hotels,  restaurant^^cc. ; 
in  public  billiards  rooms ;  on  licensed  premises ;  selling 
programmes  or  refreshments  in  theatres,  etc. ;  collecting  or 
sorting  rags  and  refuse  ;  as  attendants  in  shooting  galleries 
and  similar  premises,  or  in  any  slaughter  house. 

No  child  under  12  years  of  age  may  be  employed  in 
any  capacity  whatever. 

A  child  between  12  and  14  years  of  age  may  be 
employed  : — 

(a)  On  school  days  between  5  p.m.  and  7  p.m. 

(b)  On  week  days  when  school  is  not  open,  for  not 
more  than  five  hours  between  9  a.m.  and  7  p.m., 
and  for  not  more  than  sixteen  hours  in  any  week. 

(c)  For  the  sale  and  delivery  of  milk  and  newspapers. 

A  child  between  12  and  14  years  of  age  may  be 
employed  for  these  purposes  for  one  hour,  7  to  8  p.m.  on 
week  days,  and  for  not  more  than  two  hours  between  7-0  and 
10-0  in  the  forenoon- 

Before  a  child  between  12  and  14  can  receive  a  licence 
to  carry  on  the  occupation  of  delivering  milk  or  newspapers, 
a  certificate  has  to  be  obtained  from  the  School  Medical 
Officer  to  the  effect  that  this  work  will  not  be  prejudicial  to 
his  health  or  education. 

During  1936  there  were  eighty-seven  applications  for 
certificates,  all  from  boys.  It  was  not  found  necessary  to 
refuse  a  certificate  in  any  case. 
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BOARD  OF  EDUCATION  STATISTICAL  TABLES. 

0  Table  I. 

RETURN  OF  MEDICAL  INSPECTIONS. 

(A) — Routine  Medical  Inspections. 


Entrants  .  395 

Second  Age  Group .  406 

Third  Age  Group  .  340 


Total .  1141 

Other  Routine  Inspections  .  106 


Grand  Total .  1247 


(B) — Other  Inspections. 

Number  of  Special  Inspections .  427 

Number  of  Re-Inspections  .  337 


Total .  764 


(C) — Children  found  to  require  Treatment. 


Number  of  individual  children  found  at  Routine  Medical 
Inspection  to  require  Treatment  (excluding  Defects  of  Nutrition, 
Uncleanliness  and  Dental  Diseases). 


For  defecti 
Group.  (excluding 

ve  vision  For  all  other  conditions  re¬ 
squint).  corded  in  Table  11  A. 

Total. 

Entrants 

"  ■■■■  •  •  • 

71 

71 

Second  Age  Group 

44 

51 

95 

Third  Age  Group 

27 

32 

59 

Total  (Prescribed  Groups) 

71 

154 

225 

Other  Routine  Inspections  15 

22 

37 

Grand  Total  ••• 

86 

176 

262 

Table 

II. 

(A)— RETURN  OF  DEFECTS  FOUND  IN  THE 
COURSE  OF  MEDICAL  INSPECTION  IN  1935 


DEFECT  OR  DISEASE 


Skin  : 

Ringworm,  Scalp  . 

Ringworm,  Body  . 

Scabies  . 

Impetigo . 

Other  Diseases  (Non  T.B.)  . 


ROUTINE 
Treat-  Obser- 
ment  vation 


1 

6 

25 


SPECIALS 
Treat-  Obser- 
ment  vation 


4 
33 
8 


9 


1 
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Table  II  (a)— continued 

ROUTINE  SPECIALS 


DEFECT  OR  DISEASE 

Eye  : 

18  lpnVio  ri  1 1  q  . 

Treat¬ 

ment 

3 

Obser¬ 

vation 

Treat- 

ment^ 

1 

4 

Obser¬ 

vation 

Av  L-/  licVl  1  liiJ 

Conjunctivitis . 

— 

— 

Keratitis  . . . 

— 

— 

— 

— 

Corneal  Opacities  . 

1 

— 

— 

— 

Other  Conditions  . 

7 

3 

2 

1 

Def.  Vision  (excluding  Squint)... 

86 

43 

83 

84 

Squint . 

20 

2 

10 

1 

Ear  : 

Defective  Hearing . 

1 

4 

1 

2 

Otitis  Media  . 

15 

1 

2 

— 

Other  Ear  Disease  . 

5 

16 

2 

1 

Nose  and  Throat  : 

Chronic  Tonsillitis  only . 

4 

260 

— 

1 

Adenoids  only . 

4 

1 

2 

3 

Chronic  Tonsillitis  and  Adenoids 

2 

— 

— 

— 

Other  Conditions  . 

9 

13 

6 

— 

Enl.  Cervical  Glands  (Non  T.B.) 

1 

8 

2 

1 

Defective  Speech . 

— 

10 

— 

— 

Heart  and  Circulation  : 

Heart  Disease  (Organic)  . 

1 

3 

— 

1 

Heart  Disease  (Functional)  . 

1 

8 

2 

3 

Anaemia  . 

14 

11 

1 

9 

Lungs : 

Bronchitis  . 

4 

2 

— 

1 

Other  Non  T.B.  Diseases . 

14 

36 

2 

— 

Tuberculosis  : 

Pulmonary — Definite  •••  •  . 

— 

— 

— 

— 

Suspected . 

— _ 

— 

— 

— 

Non-Pulmonary — Glands . 

2 

1 

1 

— 

Bones  &  Joints 

1 

1 

1 

— 

Skin  . 

— 

— 

— 

— 

Other  Forms.. 

— 

— 

— 

— 

Nervous  System  : 

Epilepsy  . 

3 

1 

2 

— 

Chorea . 

2 

2 

1 

1 

Other  Conditions  . 

6 

7 

— 

- - 

Deformities  : 

T?  i  n  c  . . . . . 

85 

XVI V Ay U  lu  ****** 

Spinal  Curvature . 

1 

— 

— 

Other  Deformities  . 

8 

2 

3 

1 

Other  Defects  and  Diseases.. 

31 

38 

3 

1 

Total  number  of  defects  ...  278  567  176  105 
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Table  II. 

(B)-  ^OSSIFICATION  OF  THE  NUTRITION  OF  CHILDREN  INSPECTED 


DURING  THE  YEAR 

IN 

THE 

ROUTINE  ACE 

CROUPS. 

Number  of 

(Excellent) 

(Normal) 

(Slightly 

(Bad) 

Age  Groups. 

Children 

subnormal) 

Inspected 

No. 

% 

No. 

% 

No.  % 

No. 

% 

Entrants 

. .  395  . . 

9 

2-28 

...  379 

95-95 

..  7  177 

•  •  •  ~ ’ 

— 

Second  Age  Group 

..  406  ... 

,  5 

1-23 

...  393 

96-81 

...  6  1  48 

...  2 

•48 

Third  Age  Group  . . 

..  340  .. 

11 

323 

..  323 

95  01 

..  6  1-76 

•  •  •  ~ 

— 

Other  Routine  Inspections  106  .. 

2 

1  88 

...  103 

9718 

•  •  1 

..  1 

•94 

Total 

1247 

27 

216 

1198 

96  08 

19  1-52 

3 

•24 

RETURN  OF  ALL  EXCEPTIONAL  CHILDREN 

IN  THE  AREA. 


Table  III. 

At  Certified 
Schools 

At  Public 

Elementary  Schools 

At  Other 
Institutions 

At  no  School 
or  Institution 

Total 

Blind  Children 

1 

1 

Partially  Blind  Children 

. .  . 

2 

2 

1 

5 

Deaf  Children... 

•  •  • 

1 

1 

2 

Partially  Deaf  Children 

2 

2 

Mentally  Defective  Children 

•  .  . 

21 

2 

23 

Epileptic  Children  ... 

. .  . 

1 

4 

5 

Physically  Defective  Children — 

A — Tuberculous  Children  : 

1.  Children  with  Pulmonary 

Tuberculosis 

•  •  • 

1 

1 

2 

4 

2.  Children  with  Non-Pulmonary 

Tuberculosis 

•  •  • 

13 

1 

3 

17 

B — Delicate  Children 

•  •  • 

24 

2 

26 

C — Crippled  Children 

•  •  • 

7 

3 

10 

D — Children  with  Heart  Disease 

•  •  • 

2 

2 

CHILDREN  SUFFERING  FROM  MULTIPLE  DEFECTS 

Epilepsy  and  Mental  Deficiency---  1  ...  at  no  School  or  Inst. 
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Table  IV. 


RETURN  OF  DEFECTS  TREATED  DUR( 
THE  YEAR  ENDED  31st  DECEMBER,  19 
Group  I. — Minor  Ailments 

( excluding  Uncleanliness,  for  which  see  Group  V ) 


Number  of  Defects  treated  or 
under  treatment  during  the  year 


DISEASE  or  DEFECTS 

Under  the 
Authority’s 
Scheme 

Other¬ 

wise 

Total 

Ringworm,  Scalp . 

— 

— 

— 

Ringworm,  Body . 

— 

— 

— 

Scabies  . 

4 

1 

5 

Impetigo  . 

39 

— 

39 

Other  Skin  Disease . 

387 

— 

387 

Minor  Eye  Defects  . 

73 

— 

73 

(External  and  Other,  but  excluding  cases 
falling  in  Group  II) 

Minor  Ear  Defects  . 

116 

— 

116 

Miscellaneous . 

1106 

— 

1106 

(e.g.  Minor  Injuries,  Bruises,  Chilblains, 

Sores,  etc.) 

Total . 

1725 

1 

1726 

Table  IV.  Group  II. — Defeotive  Vision  and  Squint 

( excluding  Minor  Eye  Defects  treated  as  Minor  Ailments,  Group  I) 


DISEASE  or  DEFECTS 


Number  of  Defects  dealt  with 
Under  the  Otlier- 


Errors  of  Refraction  —  including 
Squint  (Operations  for  Squint 
not  included) . 

Other  Defect  or  Disease  of  the  Eyes.. 


Authority’s 

Scheme 


161 


wise 


Total 


167 


Total 


161 


167 


Total  number  of  children  for  whom  Spectacles  were  prescribed  : 

(a)  Under  the  Authority’s  Scheme---  113 

(b)  Otherwise  --- . - .  6 


Total  number  of  children  who  obtained  or  received  Spectacles  : 

(a)  Under  the  Authority’s  Scheme---  109 

(b)  Otherwise  .  6 
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Table  IV.  Group  ili. — Treatment  of  Defects 
of  Nose  and  Throat 


Received  Operative  Treatment  : 


Under  the  Authority’s  Scheme,  in  Clinic  or  Hospital . 

By  Private  Practitioner  or  Hospital,  apart  from  the 


Authority’s  Scheme  .  34 

Received  other  forms  of  Treatment . ••• .  5 


Total 


39 


Group  iv. — Orthopaedic  and  Postural  Defects. 

Number  of  children  treated 

Nomresidential  treatment  at  an  orthopaedic  clinic  .........  18 


Table  V. 

DENTAL  INSPECTION  AND  TREATMENT. 


1.  Number  of  children — 


(a)  Inspected  by  the  Dentist  : 


f  5... 

...  11  \ 

6... 

...168 

7... 

...234 

8... 

...212 

Routine 

9... 

...206 

Age 

10... 

...195  ( 

Groups 

11... 

...214 

12... 

...242 

13... 

...226 

.  14... 

...  11 

Total 


(b)  Specials  . 

(c)  Total  (Routine  and  Specials) 


1719 


129 

-  1848 


2.  Number  found  to  require  treatment .  1614 

3.  Number  actually  treated  .  846 

4.  Attendances  made  by  children  for  treatment  . .  1714 


5.  Half-days  devoted  to  : — 

Inspection . 

Treatment . 

Total 


12 

205 

-  217 


6.  Fillings 


Permanent  Teeth .  745 

Temporary  Teeth .  25 

Total .  . 


770 
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7.  Extractions . Permanent  Teeth 

Temporary  Teeth 
Total . 


459 


*  1509 


8.  Administrations  of  general  anaesthetics  for 

Extractions  .  31 


7.  Other  Operations  . Permanent  Teeth 

,  Temporary  Teeth 
Total . 


211 

13 

-  224 


Table  VI. 

UNCLEANLINESS  AND  VERMINOUS  CONDITIONS. 


(i.)  Average  number  of  visits  per  school  made  during 

the  year  by  the  School  Nurses •••  ...  •••  6.5 


(ii.)  Total  number  of  examinations  of  children  in  the 

Schools  by  School  Nurses  ...  •••  10,613 

(iii.)  Number  of  individual  children  found  unclean  •••  335 


(iv.)  Number  of  individual  children  cleansed  under 
Section  87  (2)  and  (3)  of  the  Education  Act, 
1921  ...  •••  •••  ...  •••  ... 


Nil. 


(v.)  Number  of  cases  in  which  legal  proceedings  were 

taken  : — (a)  Under  the  Education  Act,  1921  •••  Nil. 

(b)  Under  School  Attendance  Byelaws  Nil. 


Mental  Deficiency  (Notification  of  Children)  Regulations,  1928. 

STATEMENT  OF  THE  NUMBER  OF  CHILDREN  NOTIFIED  DURING  THE 
YEAR  ENDED  31st  DECEMBER,  1936,  BY  THE  LOCAL  EDUCATION 
AUTHORITY  TO  THE  LOCAL  MENTAL  DEFICIENCY  AUTHORITY. 

Children  incapable  of  receiving  benefit  or  further  benefit 
from  instruction  in  a  Special  School  : 

(a)  Idiots  •••  •  ••  •••  •••  ...  — 

(b)  Imbeciles  ...  ...  ...  ...  2 

(c)  Others  ...  •••  ...  ...  ...  — 
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